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exclude at Pina. He states, on the con 


voted ; ndro Ot al trary, that “any electrocardiographic 


gina pectoris. ind t, aft finding which indicates, in so far as 

two decades of the 1 ive of tl t] lectrocardiogram may, disease of 
electrocardiograph 1 jagnosi the heart muscle or of the coronary 
cases, no general opinion has | be considered as highly 
reached as to the pathologic chang confirmatory evidence when the clini 
that underlie this distressing disea cal aspects of the case suggest angina 
The reason for this is be found in’ Serious consideration should be given 
the fact that angina | is isnot a_ to positive cardiographic findings even 
pathological entity. . 7 ra } ne in the absence of clinical evidence, if 
clinical manifestation of disease pro. these findings are of sufficiently defi- 
esses in the heart muscle, in the cor nite and constant character. Negative 
onary arteries or 1 aorta, produc findings are to be considered clinically 
ing pain of more or tvpical char s merely negative findings, and much 
acter. We must accept the possibil linical weight must not be attached 
of different lesions in differei to them.” 
On this account we cannot N We have been led to the same con- 
pect unfailing assistance fr he el clusion as a result of the analysis ot 
trocardiogram either in the diagnos the electrocardiograms of our series of 
of these cases or in the prognos! three hundred and thirty cases of 

In his book on this bject, Sir clinical angina pectoris which have 
ames Mackenzie knowingly « al been under our observation for a num 

ussion of the electrocardiograt f ber of years. In this paper we shall 

cases, each of which he cal Ih) present the data, correlating them with 

iews from a clinical diagnosti ther and interesting clinical features 

ndpoint. Sir Clifford 

he conclusion hat tl 
n cannot reveal intrinsic tunction lassification of electrocardio 
ilues in the heart’ pacity, | og into particular groups presents 
not discuss it lagnostt ilue in al lifficulty. First, the multi 
na pectoris. arioy Brooks, 1 pl a . £y . T, in the electro 
xcellent monograpl t sul iogram, may all show simultane 


emphasizes that the negativity of us abnormalities, which, in the com- 


rocardiographic find lo not  binat , will not permit grouping with 
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other records. Thus the P wave, the 
P-R interval, the ORS wave, the S-T 
phase, the T’ wave and the intercyclic 
period may each or all present notable 
variations from the normal. It would 
be almost impossible to classify electro- 
cardiograms if every detailed altera- 
tion from the normal were given equal 
weight. Secondly, electrocardiograms 
naturally alter with the advent of time 
and the concomitant effects of senes- 
cence and with the development of 
pathological processes in the heart. 
Progressive changes are all the more 
likely in individuals in whom disease 
has already produced severe clinical 
symptoms. ‘Therefore, repeated films, 
taken at intervals of months or years, 
often show remarkable differences one 
the Such would 
therefore classification 
several different groups. Finally, the 
them- 


trom other. cases 


require into 


electrocardiographic features 
selves, even if definite and more or less 
constant, often have equivocal signifi- 
cance, leaving us uncertain as_ to 
whether the condition is functional or 
pathologic. 
We at first 
cardiograms according to the individual 


tabulated the electro- 


features present, listing those show- 


ing left ventricular preponderance, 


right ventricular preponderance, P2 
wave widened, ORS wave widened, T1 
low voltage, 


forth, but we 


inverted, T3 inverted, 
bradycardia, and so 

found that 
unwieldy and was entirely unrelated to 
of the 


such a classification was 


the clinical picture various 


cases. 
con- 


the above 


siderations we therefore classified the 


In consequence of 


electrocardiograms in a more composite 


We 


way. recorded the one or two 
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most notable electrocardiographi 
tures in each case. The electrocar 
gram Was negative in 54 cases, or 

in which cases it showed 
Left 


of the series, 
no significant abnormality. 
tricular preponderance, which must |x 
considered a negative feature in diag- 
nosis, was noted in 83 otherwise n¢ 


tive records, or 25%. Right vent 


ular preponderance, on the othe 
occurred in only two cases. Th 
Lead I 


wave was inverted in in 20 


cases, or 12%, and it was inverte 
Lead 3 in 102 cases, or 31%. A ty} 


so-called Coronary T wave was 


served in only 12 cases, or 3.6%. ‘The 
ORS wave was widened in 20 cases, or 
6%, and the S-1 


ly abnormal as an only feature in one 


phase was striking- 


case. Low voltage was the sole fea- 


ture in 10 cases, or 3%. bundle 
branch lesions were present in 7 cases, 


or 2%. The table shows these pro- 


portions at a glance. 
We want at this time to point out 


that over 40% of the three hundred 


and thirty cases of clinical angina 


pectoris showed _ electrocardiograms 
that were essentially negative as far 
as the diagnosis of the disease is . 
cerned. Over 30% of the series showed 


inversion of the T wave in Lead | 


Coronary closure as diagnosed trom 
the electrocardiogram, with the con- 


spicuously abnormal T wave and con- 
vexity of the S-T phase, was observed 
in only a small number of the cases 
12, but the history in a larger number 


indicated the previous occurrencé 
attack of stenocardia. The electro- 
cardiographic effects of acute cot 
closure are not uniform nor permanent, 
because they naturally vary with the 


location of the involved vessel 








Inverted 


plus L. 


onary 

R S Widened 
| Phas« Abi 
ow Voltage 
indle Brancl 


; il Nun her 


e, and with » pathologic chang re fatal, and of those with inverted 
it take place ad 3, only 3% died. 


curred. - 
REPORT OF CASES 


\s is to be seen from the Table, 


()f our seri f thi nundred ana eight ot the fatal cases, or 30% ol 


rty cases of them, had negative or insignificant 


died suddenly or in tl yu of electrocardiograms during the entire 
attack, or acute coronary time of our supervision, while they 


‘re suffering from repeated or severe 


sure. Of 


bundle branch lest It is these cases especially 
read myocardia want to record, to emphasize 
ected the prognosi U1 f ief that the electrocardiogram 


en cases showing this pathology ‘annot play a crucial or decisive part 


l. Of the group of ca h g in the diagnosis or in the prognosis of 
onary T wave, 25% proved tatal ingina pectoris. At the same time we 
same percentag shall report illustrative cases from the 
nd among the grou owing various groups listed in the Table to 
ening of the O R 5S wave f » show by contrast the informative value 
s with inverted T in Le lectrocardiogram when exten 
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sive myocardial “disease is present. It 
that 
pectoris this is usually absent. 


must be remembered in angina 


CASES WITH EKG NEGATIVI 


Mrs. I. L. B., 
two years attacks of 
for some weeks dyspnea and palpitation and 


FATAL 
Case I: aged 50, had for 
sudden dizziness and 


fatigue on exertion. Precordial pain was 
felt under the left breast. The heart showed 
an atheromatous systolic blow over the apex 


and the aortic area, and the blood pressure 


was 198 over 110 mm of mercury. Three 
years later the precordial pain was more 
severe and there were attacks of severe 


pressing sensation across the sternum, the 
pain shoulder, with 
pallor, weakness and dyspnea. The 
rate was 120 despite the adequate doses of 
digitalis that were given, extrasystoles were 
frequent, the heart percussed enlarged to the 
right and left, and the apex beat was force- 
ful out of proportion to the faintly audible 
Clinically the diagnosis of an- 


radiating to the left 
heart 


first sound. 
gina pectoris was made and aneurysm of the 
left ventricle was suspected to exist. The 
electrocardiogram was negative. The at- 
tacks of precordial marked 
oppression in the chest became more severe, 
and in a short time sudden death occurred. 


distress and 


Case 2: Mr. Meyer B., aged 51 years, 
had felt dyspnea on exertion for six years. 
For eight months he felt a pressing sensa- 
tion after exertion across the upper sternum 
and upper precordial region, the pain at 
times radiating into the left shoulder, both 
upper arms and the back of the chest. These 
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attacks were at times quite severe, and 


of constriction across the chest to stop ai 


walking two city blocks. The attacks 


relieved by the inhalation of amyl nit: 
The 
murmur, and frequently a tender 
the blood pres 


heart showed a faint systolic a 


spot 


up in the left axilla; 


varied during the three years of obser 


tion between 146 over 88 and 176 over 


The patient was seen often, electroca 


grams were taken repeatedly, and thi 


always essentially negative. The day 


he was last seen, after 


stairs the patient had a severe attack 


pectoris with coronary closure 


The 


from this case ts reproduced in Figure 


angina 


cyanosis and died. electrocardi 


Case 3: Alexander H., a painter, 

47 years, gave a history of untreated sypl 
at the age of 22. For two years he had « 
sternal pain and a feeling of oppressio1 
exertion and after excitement which 

» the left precordial res 
Such att 
latterly occurred after walking half a bl 


times radiated t 
left elbow-joint. 


and into the 


with 


second sound was sharply accentuated, 


there was audible a blowing systolic aorti 


murmur. 


55. The patient was seen in an anginal at- 


tack, in which while dressing he had t 


main standing quietly for five minutes 
pain over the manubrium. 
gram showed no abnormalities. 
ly during a severer attack of angina pect 


the patient died suddenly. 


patient was always compelled by the feel 


walking up sot 


palpitation and dyspnea. The aor 


The blood pressure was 130 0\ 


The electrocard 
Subsequet 
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Fic. I. 
negative electrocardiograms. 
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MEYER B. 


Electrocardiograms from the group of cases of angina pectoris which 
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ase 4: Israel L., aged 52 vears, com ipper dorsal region, radiating into both arms, 
plained of pain across the front of the chest and on attempting to move the pain became 
for several years with attacks of palpita terribly severe in the lower sternal region, 
tion and a feeling of oppression behind the with extreme pallor and cold sweat, and 
sternum, the pain lasting five to fifteen mu dyspnea, and morphine was ineffectual to re- 
utes radiating to the left upper arm and __ lieve it. Gradually the pain radiated to the 
back, with a feeling of mortal anguish. 7/1. left upper pectoral region, which became 
trocardiogram was negative and yet the very tender to touch, and the patient had to 
patient died suddenly short] 1iter l i stay for three weeks abed before he felt im- 
typical attack of angina pectoris Figure proved. Since then, after walking a block, 
I). pain returned in the mid-dorsal spine with 
weakness and dyspnea which were relieved 

ase 5: Mr. Louis M., a farmer, 67 yeat ' 


' ; ; yy rest. Several attacks of vise-like pain in 
ld, developed attacks of precordi ain. ; ; : 
; , i : ; mae cdl. the precordium recurred with a sensation of 
with a distressing burning sensation across ; 
; 2 ; clutching in the right side of the throat and 
the sternum which developed even after mild ar mm ees 
; 1 ti tail pain in the right lower face. The heart apex 

xertion several times dally, together wit! . . 
: : ; was visibly forceful, but on auscultation the 


feeling of weakness, severe pallor d pre . 
uae: The 1 ‘ _— first sound was contrastingly weak, with 
luse perspiration le heart beat wa leit ' nh . 
I ; I audible systolic gallop rhythm. The radial 
very faintly, the sounds were poor and in- : F 


sie ' ; pulse showed distinct pulsus alternans, but 
audible at the base, but there was roughening ' 
: , ' 1 the electrocardiogram showed only left ven- 
the systolic sound at the eX here ; - 
: : iM tricular preponderance. The blood pressure 
were tender spots in the precordial area - ; 
was 150 and 146 over 94 mm. of mercury, the 


Phe electrocardtoaran was ne evar [7 1 4 e 
; liver was enlarged, and a diagnosis of angina 
1 rare extrasystol anda SINUS } : 
pe ae pectoris was made with aneurysm of the left 
See Figure 1). The blood pressure was 


ventricle. De spite extreme care and absolute 


112 over 70 mm. of mercury Eight months ‘ 
d ; rest, the patient died shortly after in an at- 


after the patient came under our observa 
; tack 
tion, repeatedly showing negative eli 
irdiograms, he died suddenly, in a severe at Case 7: Mr. Melville J. S., a retired 
tack of angina pectoris banker, aged 57 vears, complained for two 


— and a half years of a burning distressing 
Case 6: Mr. Sol M., aged 47 years, had , : 


everal attacks of “acute indigestion” four feeling across his chest which came on while 
several attacks of “acute ligestion yu 


walking or climbing stairs, with some dysp- 


vears before he came under our observation, 


in which the sudden pain radiated up to the mea and occasional feeling of faintness and 
throat. Six months before his first visit, palpitation. The blood pressure was 140 over 
he had such a sudden attack, with pain in the go, but the heart sounds seemed fair in 
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3 Llectrocardi grams iron the group OI Cases Of angiia pectoris which showed 


it ventricular preponderance 














1504 


quality. The electrocardiagram showed onl) 
left ventricular preponderance, on repeated 


examinations over a period of two years 
The patient then died suddenly with an at- 
tack of angina pectoris. 


FATAL CASES WITH T INVERTED IN LEAD I. 

Case 1: Mrs. Fanny W., aged 60 years, 
developed pressing pain in the middle of the 
chest, and suddenly had a severe attack which 
compelled her to lie down with palpitation, 
pallor, dyspnea, and an agonizing feeling oi 
she The pain 


to the spine, and was re 


anxiety as if were dying. 
radiated directly 
lieved by morphine only after three hours 
Milder attacks and an occasional severe at- 
tack occurred, and the patient gradually de 
veloped dyspnea and palpitation on exertion 
The heart was enlarged toward the left and 
its sounds were of poor muscular quality. The 
blood pressure was 158 over 88. The condi 
tion lasted under our observation for a period 
of seven years after which the patient died 
The electrocardiogram showed only left ven 
tricular preponderance and partial inversion 
of the T otherwise 


negative. 


wave in Lead 1: it was 


(See Figure 3). 


B., a tailor, aged 48 


pressing 


Mr. Max 


sudden 


eer 2: 


vears, had a sensation in 
the midsternal region, with a numb drawing 


the down the 


arms to the 


chest and 
the 


pre fuse cold 


across 
middle of both 
wrists. He had 
pallor with it, and the attack lasted twelve 
that attack he had 


sensation 
front of 


sweat and 


hours. Following con- 
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larged, the sounds were of 
Was a 

The 
and the 
tortuous. 


and there 
blood 
peripheral 
The 

the T 


apex. 
over 112, ] 
somewhat 
wave m I 


’ . 
saowed mversion of 


The patient died of myocardial failure 


two years of observation. 


a chauffeur whx 


Harry I., 


W assermann 


Case 3: 
positive blood 
Ol 49 


severe pressing 


sudden 


with 
the 


years, was taken 


pain in middle 


lower sternal region, with pallor and 


sweat. The attack lasted three hours. 


attacks recurred often at night, 


patient, always with pallor and cold 


The pain radiated through to the bacl 


Aftet 


down both arms to the elbows. 


ng 


t 


ind later also dyspnea and palpitatio1 


heart was very much enlarged with 


aortic murmur and peripheral vessel t 


ity. The patient died with cardiac 
al d The electro vd 


showed inversion of the T wave in 


anginal pain. 


leads, more in Lead 1 than in Lead 3 
grouped with the cases 
t. (See 


case may be 
ing Coronary Figure 5). 
° , e - 

‘: re . aged 54 yé 
behind the 


constant and rad 


C ase 


veloped burning pain 
which soon became 
precordial region and to 


He 


cya SiS o! 


the 
seen in an 


the 


the back. Was 


dyspnea, 


vessels 


electrocardi 


test, at tl 


wakit 


p OT qu 
systolic blowing mur 


pressure wa 


a block he had to stop because of 


i 


the midd 


, ; 
lips, comy 


precordial pain and frequent less of pain in the epigastrium and in 


The heart was slightly en 


tinuous 


cordial regions. One 


severe attacks. 


= _ eee : 
= ata tate ee 


ae fee Ael Pam 


W PEREZ B MR. I. L. P JOSEP! 
Electrocardiograms from the group of cases of angina pectoris whicl 


Lead 1. 


Fic. 3. 


inversion in 
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cyanosed and almost pulseless. Moderately 
severe and milder attacks recurred, often 


notching in Leads 2 and 3, and the foot with cyanosis, pallor and cold sweat and a 
points of ORS were separated. The T wave feeling as if he were dying. The heart was 
mtinuous from R Figure not enlarged, the sounds were of fair quality, 

days later the lood pressure was 150 over 90 mm. 
anxious face, After five years of such attacks 
listressing pain showed only slight in 
Twenty minu Several severe at- 
difficult, rales filled tl I tacks ul within a month while the 


yume very 1 
rasystoles devel itient was k absolute rest, and the 
nv 70, and death t k | vith 1 patient li . Figure 3) 


iry edema ; 
: l reorge A. M., began to 


== Der. kk retired banker, hi inginal i] across the chest with 

51 years, had ral vere attacks of imultaneou in in both forearms when 
ina pectoris, wl Aiter eight years of 
walking one or tw locl vel lisease, tl ‘ sounds were poor in 


gvround. not enlarged, and the 
inversion of T im Lead na sey oor I is 146 over 8 mm. of 
ck of coronary <¢ yram showed the 
bservation, iu ad 3, but no other 


ithin a month after the last 


\\ 
am, without premonitory sym- 


CASES WITH the patient died suddenly while seated 


ie 1: Joseph H., at t 


a sudden attack of burning pai \ Ise Michael S., a jeweler 43 years old 


sternum radiating di al eet, 
: developed after exertion a sudden jamming 
fingers and compellins to : 

; ; ; ; pain across the front of the chest, which 
Standing tor five munute , 
; ; was relieved aiter resting for one hour. It 
had a burning sensation : 
il aie i canons recurred as a feeling of a lump at the upper 

er exertion. A severe 
+ Senet deni sternum and again as an attack of epigastric 
sweat occurred a ve pressing during the night with dyspnea and 
pain in the upper 1 burning sensation. The heart and 
) the front of tl lest, and a iorta percussed enlarged with poor first 


sensation radi lown tl ound, and a blood pressure of 144 over 88. 
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After one year 
better but 


in Lead 3. 


feeling 


inversion of T 
of observation he was 
like the previous case, he was found dead in 
from a 


a Pullman train on his home 


(See Figure 1). 


way 


business journey. 


IN WHOM CORONARY T WAVE 


WAS OBSERVED 


FATAL CASES 


Case 1: Hyman B., a 460 years 
old, had almost daily attacks of epigastric 


sticking 


presser 


and _ substernal and pain 
which compelled him to rest after walking 
one block. He had dyspnea and palpitation 


even at rest with a feeling of weakness in 


pressing 


the left arm. The aorta was slightly widened 


and there was a faint systolic murmur at 
the The and temporal 


apex. brachials 


NATHAN 





LOUIS F. 
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arteries were tortuous, am 


palpably 


blood pressure was 198 over 88. The el. 


cardiogram showed only left ventricula 


ponderance. Seven months later aft 


severe attack of sudden gnawing and a 


pain in the midsternal region which radiat 


ed to both shoulders and into the right 
lasted all 
showed a striking abnormality in the 7 
and 3. The T wave 

sharply 


and night, the electrocardt 


in Leads 2 


nouncedly and inverted in 
Leads. 


curring milder attacks the electrocard 


After another year and a hali 


showed only slight inversion of the 7 
in Lead i * later the 


died. 


and six months 


tient (See Figure 5). 


AARON J. 


pa4 
ti 
RS 


t 


ite 


JOSEPH H. 


HARRY 








HYMAN B. 


Fic. 5. 


Electrocardiograms from the group of cases of angina pectoris whicl 


coronary T wave changes after a severe attack. 
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flights of stairs 

radiated t ward 

ssociated with 

had dyspnea 

The heart was en 

there was a palpable 

ind aortic region with 
irmur r) 


tricular pi 


vey 


rtcd m Lead 


he S-T phase 


ne. Simil 
valkinge upgrade Except 
[The blood 1 va igut heart showed occasional 
periods of auricular flut 
under the use of quini 
remained in bed with 


rdial failure and _ died 


rs AND CONCLUSIONS 


\Ve deemed it desirable for the sake 
\f emphasis and for purposes of critical 
presentation to outline the main fea- 
tures of the cases that are here record- 
ed and to reproduce the illustrative 


This nd 
rm ot electrocardiograms, in order that the 
na pector may perceive at a glance the 


a om relative unimportance of the electro- 


ogram in the clinical diagnosis of 


We may therefore conclude this pa- 


r with the following general asser- 


I 


1 


The diagnosis of angina pectoris 
sts on the clinical features, particu 
larly on the symptomatic attacks. 
cases of clinical angina pec- 
abnormality of the electro 


however trivial, may be 


he alteration in form of the T 
following a minor attack is a 
ual one, except where there is mas- 
occlusion, so that every alteration 
portant. 
order that the electrocardio 


uld serve best in diagnosis 
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frequent records should be made at in- 


tervals. 

5: A series of three hundred and 
thirty cases of typical angina pectoris 
is analyzed, of which twenty-three or 


seven per cent died during an attack. 


6: Of all the cases, one hundred 
and thirty-seven, or forty-one per cent 
electrocardiograms 


showed negative 


during the entire period of observation. 


Morris H. Kahn 


7: Of the fatal cases, thirty 


y 
cent had negative or  insignifi 
electrocardiograms during the e1 
time of our supervision. 

8: In the evaluation of the ele 
cardiogram as an aid in the diagt 
of angina pectoris, it must be rem 
bered that negative findings must 
dismissed from consideration w 
even trivial findings may have wei 


significance in diagnosis. 





The Relationship of Pain to Jaundice* 


JaMEs F. Weir, M.D., Div 
Rochest 


CHESTEI 


WALLACE T. PARTCH M.D.. 


N THE last decade certain 
ments have been made in 
This 


due largely to the application by v: 


ception of jaundice. 
den Bergh of Ehrlich’s diazo reagent 
to the blood serum and to the demon 
Mann 


and others. that bilirubin forms chiefly 


stration by and his 
outside the liver and that the polygonal 
hepatic cell is the normal pathway of 


Jaundice may 


excretion of bilirubin. 
be produced in one of three ways: ob- 
struction of the biliary passages, in 
creased production of bilirubin beyond 
the ability of the liver to excrete it, or 
functional derangement of the polyg- 

hepatic cell interfering with the 
excretion of the pigment. On this 
McNee proposed that jaundice 


be classified into three clinical types: 


basis. 


obstructive, hemolytic, and toxic or in 
We have 


tical classification. 


fectious. found this a pra 


Numerous pathologic processes lead 
ie development of jaundice, and 

ne is often impressed with the extrem« 
encountered in 


difficulty frequently 


bmitted 


or 


associates, 


»f Medicine, The Mayo Clinic, 


VW nnesota, 
and 
horn Hospital 


Indiana 


Evansville, 
making a satisfactory clinical diagnosis. 
Many 
the physical condition, or laboratory 


data Mc- 


Vicar and Fitts suggested that the es- 


factors in the clinical history, 
enter into this evaluation. 


sentials of a workable procedure in- 
clude: (1) the character of the van 
den Bergh reaction ; (2) the height and 
behavior of the serum pigment curve; 
(3) the quantity of bile reaching the 
intestines as determined by siphonage 
of the duodenal contents, and (4) the 
presence or absence of pain and its 
character. The clinician’s first duty in 


such cases is to separate them into 
surgical and nonsurgical groups; we 
believe that pain is one of the most 
significant single factors in such dif fer- 


entiation. 


Types oF PAIN 


= 


We are presenting a review of 275 
consecutive cases of jaundice recorded 
in The Mayo Clinic between 1926 and 
1928 inclusive with regard to the fre- 
quency of occurrence, general char- 


acter, duration and site of pain, and 
the relationship of pain to the onset of 
icterus. It is important to ascertain 
the time relationship of the pain with 
respect to the onset of jaundice; if 


pain occurred within one month of the 
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recognition of the jaundice we arbitra- gion. Associated symptoms _ include 


rily assumed the possibility of relation- diaphragmatic spasm interfering v 






1 
} 


ship. Although there are exceptions to free respiration, gastric disorders s 






every generalization, as will be shown, as belching, nausea, and vomiting, 






pain associated with jaundice is usually various degrees of shock manifested |) 
indicative of obstruction of the biliary weakness, perspiration, pallor, accel 
tract. A summary of the data is given tion of pulse, and prostration. he 
in tables 1 and 2. Various types of pain pain may cease suddenly, often lea 








are encountered : (1) typical colic; (2) tenderness. 









colic atypical as to character or site; There is no satisfactory explanati 






(3) pain of a dyspeptic nature, gase- of the mechanism of the colicky p 
ous or ulcer-like; (4) constant or bor- jn disease of the biliary tract. This 







ing pain, and (5) miscellaneous associ- was considered by Graham and his as- 






ated pain. sociates, who stated: “In the absence 






of any positive evidence one is forced 





Typical colic—The so-called biliary 
colic is the most common type. In its 





to conclude that the origin of the pain 





cannot be satisfactorily explained at the 





typical form it is characterized by sud- 





present time.” 





den, severe pain in the epigastrium or 
right upper part of the abdomen, often Typical colic in definite associati 
requiring opiates for relief, and often with jaundice was present in 136 cases 






radiating to the right subscapular re- of this series. One hundred sevent 











TABLE 1 


275 CONSECUTIVE CASES OF JAUNDICE 






Atypical 
Pain 










Major Pathologic Condition 


Previous 

» - 

Recent 
iin late 


Recent 






Stones in common duct (no previous operation) 59 45 49 9 17 9 2 
Stones in common duct (previous operation ) 5 35 10 






Total 











Jenign stricture of common duct 
Malignant lesions 














Ducts, ampulla, and duodenum ) I I I 7 
Head of pancreas 38 5 8 13 6 19 2 
Gallbladder with extension to ducts 5 I 2 2 
Liver (metastatic ) 7 I 








Total : : 7 





Chronic cholecystitis with stones 25 14 17 3 2 4 
Miscellaneous: cholangeitis, biliary cirrhosis, 38 12 16 5 7 21 I 
“intrahepatic,” indeterminate 





Total 


Total 
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patients gave history « 


some time during the course of 


1] ness. Colic occurred most frequent 
ly in conditions associated 
cholangeitis, and strictures 


it occurred in 


head of the pancreas quite frequently ; 


occasionally, in cases of apparent 


I 
ent pain to cause difficulty in arriving 
at an accurate clinical diagnosis 
{typical colic. Atypical colic both 
as to character and situation may vary 


from acute attacks of more or less 


severe epigastric discomfort, distention, 
attacks 


and vomiting to mild 


their 
with calculi, 


However, 


enlargements of the 


primary hepatic disease there is suffici- 
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of gaseous indigestion occurring after 
large meals. ‘The chief characteristics 
are the intermittent nature of the spells 
and the site of pain in the upper part 
of the abdomen. They may be followed 
by scleral or generalized jaundice, or 
the urine may be dark and smoky, and 
the stools light colored. If there is in- 
fection in the biliary tract, fever, chills, 
and leukocytosis will be present. Such 
inflammation is nearly always associat- 
ed with calculi, and if these produce 
objective signs, the nature of the dis- 
ease in the upper part of the abdomen 
may be identified. Individual variation 


in the recognition of threshold pain in 


TABLE z 


{ jy 


operative 


\ttacks 
Jaundice 


stoperative 
Attacks 


bile 
bile 


in the 


mmon 


duct 


f 
of 


common 


Stone 


followed by 
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various cases may partially explain this 


situation. 





In a few cases the colicky pain was 
always noted at the left costal margin 
or in the epigastrium with constant 
radiation to the left, even as far as the 
left scapula. There were six cases of 
this type, but the left-sided colic, of 
itself, did not indicate the type of dis- 








ease present. 






Pain of a dyspeptic nature.—A vary- 
ing degree of indigestion may be pres- 
ent with a history of colic, either typic- 
al or atypical. This may be periodic 
or constant and for purposes of dis- 
cussion will be classified as gaseous or 
ulcerous in type. The gaseous type is 
as a rule that usually associated with 













uncomplicated cholecystitis. 





A certain number of the patients 
complained of an ulcer type of dys- 
pepsia; the number is  surprisingl) 
small, however, in contrast to the view 








sometimes expressed that there is an 





association between cholecystitis and 
ulcer, and to Bollman’s experiments on 







animals in which he showed that in a 
high percentage of dogs with obstruc- 






tion of the common bile duct acute 
ulcers developed. Such ulcers are rel- 







atively chronic. In nine of the group 
of cases in which operations had not 
been done on the biliary tract, the clin- 
ical diagnosis of associated ulcer was 










suggested, in each of which roentgeno- 





graphic evidence was positive. In five 
of these cases the lesion was demon- 







strated at operation; in one case, the 





patient continued to have symptoms of 





ulcer after operation, although the 





jaundice was relieved by the removal 





of the stone from the common bile 


duct. In one case, the diagnosis was 
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made by the roentgenogram alone ; 
was not confirmed by operation ; in one 
case the surgeon noted slight edema 
about the duodenum, but true ulcer 
could not be demonstrated, and in one 
in the head of the pancreas with a 
crater adherent to the duodenum; this 
case is the only one in the series 
which the jaundice may have be 
due to peptic ulcer obstructing the 
common bile duct. A few cases pre- 
sented rather atypical but somewhat 
suggestive histories of ulcer, but in the 
absence of laboratory confirmation, the 
diagnosis was not made, and the sur- 
geon did not find gastric or duodenal 
lesion at operation. 

In twenty-six postmortem examina- 
tions of subjects with obstructive be- 
nign lesions of the biliary tract, onl) 
two had chronic peptic ulcer (both 
duodenal), neither of which was relat- 
ed to the jaundice. Two other subjects 
had had acute ulcers. In seventeen 
postmortem examinations of subjects 
with obstructive malignant lesions, only 
one had peptic (duodenal) ulcer. Al- 
though this had nothing to do with the 
cause of jaundice, it happened to be 
the direct cause of the patient’s death 
by gastro-intestinal hemorrhage. In 
two other cases of malignant obstruc- 
tion ulcers were present which were 
not peptic but a part of the malignant 
process. In the twenty-six cases, the 
histories usually suggested long-stand- 
ing cholecystic disease. In forty-three 
postmortem examinations on jaundiced 
subjects the incidence of peptic ulcer 
was found to be lower than in such ex- 


aminations performed as a routin« 


Constant or boring pain.—The con- 


stant or boring type of pain is 
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frequently encountered in malignant 


conditions, although it is noted in 


cirrhosis, certain other types of in 


trahepatic disease, pancreatitis, and 


cholecystitis with stones. In carcinoma 


of the pancreas it may be severe, seri 


ously disturbing sleep, and not re- 


sponding to any method of relief other 
It is usually 


progres 


than by opiates. 


I the back 


sive, and may be referred to 


In some instances, jarring aggravated 


the symptoms considerably and was a 


major complaint of the patient 


VWiscellaneous associated pain.—In 
a few cases various types of distress 
the associated 


the 


occurred in abdomen 


exacerbations of disease of 


biliary tract. Two instances are re- 


called in which a definite attack of 


“mucous colitis’ occurred with each 
exacerbation of cholangeitis following 
repair of stricture of the common bile 


I 


duct. Physicians occasionally over- 


look these associated symptoms 


PAINLESS JAUNDICI 


Jaundice of painless onset frequent- 
ly presents difficulty in diagnosis. If 
patients are young, the condition may 
be considered on a toxic or infectious 
basis, particularly if it develops during 
an epidemic. In later years, there may 
be associated symptoms such as a palp- 


ably distended gallbladder, a liver con- 


taining hard nodules, or evidences of a 


nant lesion elsewhere in the body 
h aid in clarifying the diagnosis. 
ence of a free flow of bile into the 
lenum is of value in diagnosis of 


If the o% Ilbladder 


een removed the later develop- 


of these cases. 


of painless icterus suggests 


cial stenosis of the common bile 


1513 


] 


duct. However, in spite of all the in- 


formation that can be accumulated 


about these cases there are a certain 
number in which a satisfactory clinical 
diagnosis cannot be made and in those 
cases in which the general condition is 
satisfactory and in which the icterus 
does not show a tendency to disappear 
in a reasonable time the advisability of 
exploration must always be considered. 
In some cases, however, pain develops 


1 


ater, and this aids materially in the 
treatment of the patient. 

The onset of jaundice was painless in 
107 cases and the jaundice was due 
chiefly to benign strictures, pancreatic 
enlargements, malignant lesions of the 
biliary tract, intrahepatic disease, and 
the 


In a considerable 


a moderate number of calculi in 


common bile duct 
number of malignant cases pain de- 
veloped later. 

Bite Duct 


STONE IN THE COMMON 


Colic is the most significant single 
factor in the history of stone in the 
common bile duct. clinical 
standpoint, if patients are jaundiced 


From a 


and give a history of colic, gaseous 
dyspepsia, and qualitative food intol- 
erance, one is reasonably certain in 
making a diagnosis of stone in the com- 
mon bile duct. As has been mentioned, 
colic due to gallstones may occasional- 
the left 
at all, to 


ly be felt entirely in upper 


quadrant, with radiation, if 
the left side of the back, and occasion- 
ally other pathologic processes will give 
a similar syndrome. 

We have divided these cases of stone 
in the common bile duct into those in 
which operations have been performed 
on the gallbladder or biliary tract, and 
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those in which operations have not been 
performed. 

Of the fifty-nine cases of stone in 
the common bile duct with jaundice in 
which operation had not been per- 
formed, recent colic had occurred in 
forty-five and remote colic (more than 
one month previous to jaundice) in 
forty-nine. In most of the cases many 
attacks had occurred, usually extend- 
ing over a period of two to three years ; 
in many of the cases, however, the at- 
tacks had existed for a longer period, 
even as long as thirty years. Atypical 
pain varied in degree, character, and 
situation, and was frequently associated 
with colic; it was the chief discomfort 
in eight cases. Dull epigastric discom- 
fort or aching in the right upper quad- 
rant occurring intermittently or con- 
tinuously, at times associated with 
anorexia, nausea, vomiting, and gase- 
ous discomfort, were the chief types. 
Occasionally the production of symp- 
toms by jarring or the presence of 
constant soreness was the chief com- 
plaint. In nine of the cases of this 
group jaundice developed without 
previous pain. The average age of the 
patients was sixty-four years; the 
youngest patient was aged fifty years. 
One patient had had colic after four 
months of painless jaundice and then 
the jaundice began to clear rapidly. In 
each case the obstruction was due to 
one or more large stones, the smallest 
being 1 cm. in diameter and the largest 
10 cm. long and 8.5 cm, in circumfer- 
ence. Some of the stones were not 
actually in the common bile duct, but 
were lodged in the cystic duct or gall- 
bladder and occluded it by pressure 


from without. In most cases the con- 








dition was diagnosed preoperatively) 
carcinoma of the pancreas. 

In the forty-five cases in which on 
or more operations had been perforn 
on the biliary tract (table 2), recu 
rent typical colic had occurred 
thirty-five and a definite history of 
stones having been found at previ 
operation was given in thirty-seven. In 
twenty-one cholecystectomy had hb 
performed, in twenty-four cholecystos- 
tomy, and in eighteen the common bile 
duct had been opened. In several cases 
cholecystostomy had been done on more 
than one occasion and in some cases 
cholecy stectomy had been preceded 
cholecystostomy. The patients had 
had stormy postoperative courses, 
Chills and fever were common, as were 
persisting biliary fistulas; when the 
fistulas closed pain, usually colic! 
chills, fever, and jaundice were present 
One or all of these symptoms occurred 
and promptly disappeared on reéstab- 
lishment of the fistula. The onset of 
jaundice was relatively painless in ten 
cases, although in six of these there 
was a history of colic prior to the 


original operation. In two cases there 


was no colic, and relatively little pain 
In general, the jaundice came on at 
longer intervals after the first operation 
than in cases of stricture of the com- 
mon bile duct, except in the presence 
of persisting jaundice or of persisting 
biliary fistula. In cases of intervals of 
freedom from symptoms, the relief ex- 
tended from a minimum of a few 


months to twenty-three years, with an 


average interval of three years and 
eight months. Attacks were «ite! 
multiple, the jaundice was oftet 


fluctuating, and the laboratory dat 
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physical conditior 
cept for the 
tl » in the cases 


was not performed 


ported dilated gallbladders in five cases, grees of infectior 


at least, 


cept by the stone. Most 


degrees 
deer 


tion, fibrosis, and adhesior 


showed various 


There were varying 


and about the biliary system 


Jaundice was frequent! 


tom which induced the 


stone in the common bile d 


reliet. 


tients had had more that 
lasting from one or 


eral 


fluctuating 


months. 
and frequent] 


at the time the patient w 


or while under observatiot 


tensity of the icterus also 


siderably. Frequently it w 
um bilirubin varying 
On admission, serum 


mg. was not uncomm 


w days a decided declit 
Occasionally the 
the serum bilirubin 
but this occurred 

e stones, 

associated extensi\ 
Duodenal drainag 
sulted in a fairly 
cases of stot 
chills and fe 
tion. Diarrhea 
nt, bile in the i 

absent Tl 
tly enlarged and 
ss in the region 


requently noted 


(in fifty-nine) in whi 


lescribed a distended 


being inexplaii 


\ 


\ considerable I uml 


*h the sut 


gallbladdet 
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is this noted by the clin 

rgeons reported a predom 

ntracted, infected gallblad 

ders filled with stones and varving de 
and fibrosis through 
out the biliary tract 

Ns SIMUI 


STONE IN 
Duct 


ATING 


ComMMON BILE 


ns simulating stone in the 


common | 


lovee: (1) 


vile duct may be listed as fol- 


cholecystitis with stones; 


following cholecystectomy, 
holangeitis, cirrhosis and hepatitis, 
(4) the 


and (5) malignant 


stricture of 


pancreas or biliary tract. 


with stones Hartman 


grou] of cases of surgical 


examined studied 


cholecystitis with or without stones. In 
652 cases of cholecystitis with stones 
of jaundice occurred in 207 
cent) and in only forty-one 
calculus demonstrated 


these was a 


the « n bile duct. In 


of cholecystitis 


omm« 375 cases 


with calculus jaundice 


occurred in sixty (16 per cent). Jaun- 
dice occurred only twice as frequently 


when stones were present as when 


ne were presetnit 


In this series there are twenty-five 


‘ss of cholecy with stones and 


Stitis 
obstruction could 


the 


ndice in which 


demonstrated in common 
ic occurred in fourteen 
the pain was atypical, 
to the left In eight 

icterus was without 
ases an ulcer type of 
i had been present for seven 
one case, often with belching, 


\typical pain con- 
at the 


nausea, and emesis 


sisting of momentary “catching” 
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right costal margin preceded the icterus 
in one case. The jaundice varied in in- 
tensity. In seven cases the serum bili- 
rubin was more than 10 mg. The icterus 
was of relatively short duration as a 
rule, a few days to two or three weeks. 
The clinical diagnosis most commonly 
made was stone in the common bile 
duct, but this was not demonstrable at 
operation. The explanation of the 
jaundice in this group of cases is in 
some respects unsatisfactory, but infec- 
tion in the biliary tract extending to 
the finer bile canaliculi and leading to 
obstructive cholangeitis or a toxic con- 
dition of the polygonal cell of the liver 
is the most reasonable hypothesis. In 
a few cases a large stone in the cystic 
duct compressed the common bile duct 
and led to the development of icterus. 


Colic following cholecystectomy.—lIt 
has long been known that persistent 
colic follows cholecystectomy in a cer- 
tain number of cases. Judd and White 
have emphasized the part played by 
residual infection of the common bile 
duct (cholangeitis) as an explanation 
and have advocated prolonged surgical 
drainage of the duct as an efficient 


therapeutic procedure. 


Cholangeitis, cirrhosis and hepatitis, 
and pancreatitis—Judd and McIndoe 
recently stressed the primary nature of 
cholangeitis in some cases. This may 
progress, become an obliterating pro- 
cess, and give the syndrome of stricture 
in the common bile duct with jaundice. 
Again it may progress upward into the 
liver and lead to hepatitis or cirrhosis. 
In another group of cases jaundice oc- 
curs, and exploration reveals various 
pathologic processes. The surgeon may 
have difficulty in examining the com- 





mon bile duct, occasionally feeling that 
a calculus may have been pushed in 
the duodenum. In a certain number 
cases cholangeitis is the chief lesion ; in 
others extensive pancreatitis, hepatit 
or cirrhosis is the predominant lesior 
In an occasional case early pancreatic 
or ampullar neoplasm may be present 
Often these lesions are present in vari- 
ous combinations. They rarely occur 
as isolated lesions. 

In this series the lesion could not bx 
entirely localized in thirty-eight cases. 
Colicky pains occurred in more than 
40 per cent of the cases and jaundice 
often recurred repeatedly. Chills, fever, 
and sweats were not uncommon. 
Atypical pains occurred at times and in 
some cases pain developed later. Stone 
in the common bile duct was the usual 
clinical diagnosis in this group, but in 
a considerable number cirrhosis of 
varying types seemed the likely condi- 
tion from a preoperative standpoint. 
Cases of cirrhosis with intermittent or 
persisting jaundice occur, presenting 
repeated attacks of colicky pain sug- 
gesting stone in the common bile duct, 
but at exploration calculus is not en- 
countered. A number of such cases oc- 
curred in our series. In cases of long- 
standing obstruction of the duct, usu- 
ally from stone or stricture, consider- 
able cirrhosis may be present and 
militate against the otherwise satis- 
factory surgical treatment of the pa- 
tient. However, remarkable reparative 
changes can occur in the liver; we have 
seen several such cases. In general the 
results of removal of stone from the 


in 


iii 


common bile duct are very favorable 
spite of the extensive cirrhosis 0c- 


casionally noted. 
















The Relationship of Pain to Jaundice 1517 


Stricture of the coma l [ was eithe cholecy stectomy, chole 
ere were forty-nine « f post lochostomy, or both This suggests 


erative stricture that trauma must be a significant 


luct, in all but one ot whicl hol ta n all these cases, however, 


stectomy | s of infection were 
half of the ca time of operation There 
veloped, in twel rew Cases in which oblitera- 


ind in eight cholangeitis is found at operation 


the cases rsisting or necropsy. In these cases the ducts 
iliary fistula ‘loped 1 liatel re reduced 
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of colic, chills, fever, and icterus that 
occasionally occur after plastic repair 
of stricture. The fact that calculi may 
be the basis for such attacks and should 
always be considered, is illustrated in 
the following case. 


Was 


aged forty-one years, first 


Three months previous 


A man, 
seen in April, 1927. 
ly he had had an acute gangrenous appendix 


month he began to suf- 


removed. After a 
fer from biliary colics and cholecystectomy 
done. The gallbladder found to 
contain multiple Five 
operatively slight icterus appeared followed 
by discharge of bile from the wound. This 
Later pain in the ab 


was was 
stones. days post 


condition persisted. 


the wound, malaise and 


Drainage of a superficial 


dominal wall near 


fever developed. 
abscess was performed. 

On examination there was evidence of a 
biliary fistula and abscess of the abdominal 
Serum bilirubin was 2.3 mg. and test 


the 


wall. 
of hepatic 
showed retention, graded 3. 
age of the abscess in the abdominal wall was 


dye method 


Further drain- 


function by 


necessary on two occasions, following which 
the infection cleared, but the fistula persist 
ed. July 18, 1927, the fistula was explored 
and was found to lead into the hepatic ducts. 
Signs of the distal duct were not discover- 
Hepaticoduodenostomy was performed 
Shortly after the patient 


able. 
for the stricture. 
was dismissed, colic, chills, fever, jaundice, 
and vomiting developed and persisted until 


his return in July, 1928. 


Examination was satisfactory except for 
slight icterus and a ventral hernia. Explora- 
tion was again thought advisable, but the 


anastomosis appeared in good condition. Ex 
tensive adhesions about the liver, the parietal 
peritoneum, and the intestines were separat 


ed, and the ventral hernia was repaired 


Symptoms recurred after the patient’s dis 
leading to of 


missal and progressed, loss 
weight and general decline in health. 


icterus and slight 


()n 


return there was en 


of the 


his 
liver. Exploration was 


The 


These 


largement 


again undertaken. ducts were found 


packed with stones. were removed 


and a T-tube inserted for prolonged external 


The anastomosis again appeared 


drainage. 
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excellent 


and 
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n good condition 
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the course of 


no 


it should be 
jaundice was often 


and that when resent 


atypical 


| as compared 


is frequently 


+] _ 14 


at of biliary colic, although such 
] ical colic occurred in five cases 
the 
different 


Except in cases of colic, pain 


was for the most part trom 
that 


was less variati mn, 


encountered with There 


less tendency tO oc- 
in attacks, and it was usually de- 
dull 


; 
boring distress often seriously) 


cul 


scribed as a constant aching or 
distur 


bing sleep. The pain was described as 
occurring in the middle portion of the 
epigastrium, in the left upper quadrant, 
to the left of the naval, or in the left 
portion of the epigastrium. In later 
stages, after the development of jaun- 
dice, n, often 


more or less constant pai 


extending into the back and into the 
region just posterior to the pancreas, is 
common. 

Other diagnostic aids may be noted 
The average age in our cases was fifty 
six years. Fever occurred practically 
as frequently as in cases of stone in the 


| Narrhe < 


common bile duct. occurred 


cases, all before the onset 


‘e, suggesting obstruction 
volvement 


The re 


pancreatic duct prior to in 


bile 


of more 


common duct was 
than 
jaundice in only one case. 
tack of jaundice, usually) station- 
or progressive type relatively 
serum bilirubin ) to 35 mg. for 
iu ct. c.) an ab Or scanty ) 
bile through the di 

rule. <A 


distended 


was reported by the surgeon in thirty- 


tour tl 


ises and was felt by 


enty-four cases 
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liver was frequently palpated and there 


was slight tenderness in the right upper 


nt In only six cases did the 


metastases: in. all 


(7 observe 


these were in the liver 


ases 


Primary carcinoma of the ducts or 


ampulla occurred in nine cases. In 


seven of the cases the onset of jaundice 


was painless. In one case there was 


atypical pain with radiation to the left, 


and in one case there was colic. In 


general, such cases may be compared 


with cases of carcinoma of the pan- 


creas, as regards history, and general 
and laboratory data; often a distinction 


cannot be made. 


There were five cases of primary 


carcinoma of the gallbladder. Explora- 
tion only was done, and consequently 
the incidence of gallstones could not 


be accurately estimated. They were 


found in one case in which colic had 


been present for many years. In one 


case colic had been present many years 


previously. In the other three cases 
the symptoms began with painless 


jaundice. 


The actual cause of jaundice 
in these cases is usually extension of 
the malignancy to the common bile 
duct 
There 


carcinoma of the liver, primary in vari- 


were seven cases of metastatic 


Ous OTgal 


is, chiefly the stomach. In 


such cases, the 


jaundice is relatively 


1 


painless in onset, but later may be 


as- 


sociated with more or less constant pain 


in the right upper quadrant or back. It 


must alwavs be remembered that rel 


tively painless jaundice may be due 


to secondary carcinoma of the liver 


with silent primary growth else- 


vhere, and careful search for such 


erowth should not be omitted 
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SUMMARY 


Although colic is the most typical 
pain in disease of the biliary tract and 
when associated with jaundice is usu- 
ally indicative of stone in the common 
bile duct, yet it may be absent or re- 
placed by equivalents of much milder 
degree. The intermittency of symp- 
toms and their site in the upper part 
of the abdomen, and the association of 
evidences of infection are valuable fea- 
tures in localizing the disease process. 
Moreover, typical colic may occur in 
other conditions and the total symp 
toms may simulate calculus of the com- 
mon bile duct to a large extent and lead 
to erroneous diagnosis. Such condi- 
tions are cholecystitis with or without 
stones and without evidence of stones 
in the common bile duct, colic follow- 


ing cholecystectomy, stricture of the 
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many of these conditions. Thus jaun 
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[4 per cent of the cases of stones 
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performed. 
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Appendiceal Oxyuriasis* 


A Study of its Incidence in 20,969 Extirpated Appendices 


3y Haroip Gorpon, M.D., Ann Arbor, Michigan 


HE incidence of appendiceal 
oxyuriasis and its etiologic role in 
the evolution of appendicitis have 

been subjects of widespread medical in- 

terest. In this paper, only the in- 
cidence of oxyurids in the appendix is 
considered, their etiologic significance 
being the subject of a separate com- 
munication. The 
unique in so far as it supplies figures 


present study is 
for a larger series and one collected 
over a longer period of time than any 


previously reported. 


LITERATURE 
Since Still*® and Metchnikoff** first 
drew serious clinical attention to the 


intestinal helminthiasis has 


been responsible for many reports. Not- 


subject, 


withstanding the many studies already 
made, a fairly comprehensive review 
of the literature reveals a striking vari- 
ation in the figures submitted for the 
incidence of appendiceal oxyuriasis. 
This holds true as well for the same as 
for different countries. In England, 
Still reported oxyurids present in 38 
f 200 consecutive autopsies on chil- 
Of this 
number, 25 showed parasites both in 


dren under 12 years of age. 
the cecum and in the appendix, 6 in the 


TC - + . 
From the Department of Pathology, Uni- 
versity of Michigan, Ann Arbor, Michigan 


appendix only, and 7 in the cecum 


alone. In a second series of 100 nec- 
ropsies on children between the ages 
I2 years, 32 were positive 
for threadworms. The number of 
times the appendix was implicated in 


of 2 and 


this series is not stated*. 

Eastwood"* examined 123 appendices 

73 operative and 50 post mortem 
specimens—and found oxyurids in 14 
of each group. Innes and Campbell** 
found oxyurids in 17 of 100 extirpated 
appendices. Short*? found 
“oxyurid appendicitis quite common,” 


Rendle 


but does not submit exact figures of its 


incidence. For Great Britain, there- 
fore, the total reported incidence is 97 
in 523 appendices examined (18.5%). 

In France, Brumpt® and Railliet* 
made extensive studies. Brumpt® not- 
ed oxyurids in 3.5-4% of 800 autopsies. 
In Broca’s service threadworms were 
seen in 10 of 27 appendices®. Railliet** 
found threadworms in 14 of 33 
pendices and again in 58 of 119°. This 


yields a total incidence of 11.9% for 


ap- 


Soo autopsies and 179 surgical speci- 
mens. 

The German literature is especially 
rich in studies on the incidence of oxyu- 
rids. Suzuki*’ investigated material 
from 500 autopsies and 103 appendec- 


tomies. Of the former, 38, showed 
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oxyurids in the cecum and appendix, 
or in the appendix alone, while 6 
harbored the parasites in the cecum 
only. The operative material contained 
parasites in 16 instances. Fischer’® 
found oxyurids in 46 of 110 extirpated 
and in 29 of 105 post mortem appendi- 
ces. Steichele** reported two series ; in 
the first series of 1023 appendectomies, 
oxyurids occurred 17 times, in the sec- 
ond series of 234 operations, 24 times. 

Jaroschka** made a study of 148 
surgical specimens and found pin- 
worms in 28. Nicolaus*® found oxyu- 
rids in every one of 5 appendices re- 
moved at operation. Aschoff', in one 
series, found oxyurids in 14 of 78 
specimens, in another series only twice 
in 1000 specimens*. Serbinow and 
Schulmann*® examined scrapings from 
the peri-anal folds and from the anal 
and rectal mucosa of asylum children. 
Their subjects ranged in age from a 
few months or less (“lying infants’) 
to 4 years. They were able to demon- 
strate threadworms or their ova in 4 
of 25 “lying infants”, in 8 of I1 
“creeping infants’, and in 54 of 77 
children aged from I to 4 years. Us- 
ing the same method of repeated scrap- 
ing at intervals, one of the authors*® 
demonstrated the presence of oxyurids 
in 84.5% of 117 farmers and peasants 
aged from 23 to 25 years. 

Japha**, using a special glass spatula, 
found oxyurids in scrapings from 132 
of 200 school children suspected of 
harboring intestinal parasites (66%). 
On another occasion he examined a 
group of 285 unselected school child- 
ren and found oxyurids in 209 (73%). 
The same author cites the following 
figures of other 
Berndt, in Jena, examined 1000 child- 


investigators, viz: 
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ren and noted oxyurids in 76%; 
Goebel, in the same city, 44.6% of 1000 
children; Banik, in Munich, 30.6% of 
315 children; Ruotsalainen, in Finland, 
31.7% of 300 children; Gottberg, in 
Bonn, 32% of 200 children ; and Hage, 
8% of 300 adults from a German rural 
community examined during a typhoid 
epidemic. That these figures would 
equally well hold true for the appendix 
itself, can hardly be proven. Yet the 
fact that Still*®, Suzuki*’, and Rhein- 
dorf*® found the appendix usually im- 
plicated when the parasites were pres- 
ent in the intestinal tract, makes reason- 
able the assumption that the appendix 
would be involved in the great major- 
ity of the above instances. 
Rheindorf**:****°* = found 
in 62% of 13 extirpated appendices 


oxyurids 


and in numbers varying from as low as 
5% to as high as 45% at autopsy, de- 
pending upon the age incidence of the 
Rheinhardt* 


Tt 


hosts. Lawen and 

Leipzig, found 9.8% of 620 extirpated 
appendices positive for the presence of 
oxyurids. Heller®® noted oxyurids in 
the intestine in 23% of 611 autopsies 
and in “most of them the oxyurids 
were also present in the appendix” 
Baarnhielm®, in Sweden, during the 
period May 1, 1905, to December 31, 
1912, found 77 of 875 extirpated ap- 
pendices positive for the presence of 
threadworm (11.3%). Brauch’ found 


oxyurids in 55% of “normal” ap- 


pendices examined at autopsy and in 2 
of 25 surgical specimens exhibiting 


acute inflammation (8% ). Druenet 
figures are 48% for post mortem mi 
terial and 8 of 86 acutely inflamed ap- 
pendices (9%). 

Liengme*’ noted oxyurids in 7 © 


159 appendices showing acute inflam 
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mation (4%). Riff**, in Strassburg, 
found pinworms in 32% of 152 surgic- 
examined 100 


al specimens. Sagredo** 
appendices removed at operation and 
found parasites or their ova in 41. On 
the other hand, Hoffman found oxyu- 
rids in only 19 of 4000 extirpated ap- 
pendices, Seiffert none in 2000, Mosch- 
owitz none in 2000, and Retzlaff none 
in 600**. In summary, then, the re- 
ported incidence of appendiceal oxyu- 
riasis for continental Europe ranges 


from 3.7% for 13,522 surgical to 


yr 2416 autopsy specimens. But 


, 
w° 
fc 


16.5% 
if we include also the figures for in- 
testinal oxyuriasis in vivo, we obtain 


mm ¢ 5 


an aggregate incidence of 14.7% for 
19,768 appendices and even this figure 
is probably a conservative reflection of 
the actual incidence. 


Statistics for North American 
continent are not nearly so plentiful. 
3ulkley* examined 148 un- 


between 


the 


Cecil and 
selected appendices of children 
2and 15. Their series was made up 
of 129 surgical and 19 autopsy speci- 
mens. They found oxyurids in 3 of the 
and in 17 of the 
They also noted oxyurids in 4 


adults. 


necropsy surgical 


cases. 


appendices removed from 


Harris and Browne’® found thread- 


worms in 22 of I2I consecutive ap- 
pendices received for routine diagnosis. 
Garlough'? recorded 4% positive for 


pinworms. Schloss*® made a careful 
study of the incidence of helminthiasis 
New York’s East 
ranging 


ided 


‘compri 


in children from 


Side His subjects, 


from 2 to 12 years, were div 
two groups. The first grouy 
30 subjects complaining of sympt 
Suggestive of helminthiasis. Tw 
members of this group harbored pa 


sites or their ova. The second er 


1523 


made up of 280 unselected children, ex- 
The 
author felt, however, that his figures 
failed to reveal the true incidence, since 
he had to content himself with single 


hibited oxyurids in 22 instances. 


examinations of small stool specimens, 
and it is an accepted fact that a single 
negative stool examination is not con- 
clusive. 

Erdmann”, during the two year per- 
iod, January, 1902, to December, 1903, 
removed 201 appendices; 22 of these 
came from children under 10, com- 
plaining of acute symptoms and of this 
Crile® 


fails to record the finding of a single 


number 4 contained oxyurids. 


oxyurid in 1000 appendectomies. Ney*® 
found oxyurids in 3 of 100 appendices 
removed at operation. Hanley**, re- 
porting an appendix filled with thread- 
worms, says it is the first he had seen 
in 500 operations. Deaver’® found 
oxyurids once in 500 appendectomies 
on children, while Deaver and Ravdin™ 
noted oxyurids in not quite 1% of an- 
other series. Stiles and Garrison* ex- 
amined the feces of 123 children under 
15 years of age and found oxyurids in 
2 instances. Castellani’ quotes Garri- 
son’s figures for the incidence of oxyu- 
riasis in the Philippine Islands (8%) 
Dobson’s for India 


and figures 


27%). Wood*!, in Australia, re- 


{ 15.37 c 
ported oxyurids present in 7 of 
statistics 


mo 


of X- 
tirpated appendices. These 
suffice to show that appendiceal oxyu- 
riasis occurs the world over, though 


with varying frequency. 


MATERIAL AND METHODS 
20,- 


The 


g69 appendices 


present series consists of 
for 


diagnosis at the Pathology Laboratories 


received routine 


of the University of Michigan during 
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the period July 1, 1894, to December 
31, 1930. Only surgical specimens 
have been included. As will be shown, 
autopsy specimens are not necessary 
as controls. A few specimens received 
in an unfixed or dried up condition, 
are not included. The bulk of the ma- 
terial under review was derived from 
residents of Michigan, although a small 
proportion was sent in from neighbor- 
ing and even from distant states. A 
part of the material was removed in 
hospitals of outlying cities and towns, 
the remainder at the University Hos- 
pital. The entire series, made up as 
it is of unselected specimens from pati- 
ents of both sexes, all ages, urban and 
rural communities, represents an ex- 
cellent cross-section of the appendices 
of this state. 

The appendices were received ready 
fixed in a 10% aqueous solution of 
formol. After being examined grossly, 
they were cut into small blocks for 
paraffin impregnation. Staining was 
done with hemalum and eosin by the 
celloidin sheet method. During the 
past 23 years the blocks have been 
routinely selected to include representa- 
tive portions of the proximal, mesial, 
and distal thirds of the appendix. Prior 
to 1908 the organs were sectioned at 
Duplicate sec- 
Serial 





one or two points only. 
tions were made in every case. 
sections were not attempted since the 
material was received for routine 
microscopic diagnosis. However, the 
very size of the series tends to dis- 
tribute the possible errors of the me- 
thod and renders the study of statisti- 
cal significance. In this connection, it 
is of interest to record that when oxyu- 
rids were found, they occurred in 
groups of considerable numbers, so 
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that while one block often showed a 
marked numerical preponderance of the 
parasites, the other two blocks seldom 
were completely devoid of worms 
Numerous workers have commented 
upon a similar grouping of the para- 
sites, Still*® finding them most fre- 
quently in the proximal, other writers 
nearer the distal third. The diagnosis 
for the entire series, with few excep- 
tions, were made by Dr. A. S. Warthin 
in person, the writer being privileged 
to have access to the files. In no in- 
stance was an opinion recorded by 
other than experienced assistants. 


RELATIONSHIP TO AGE AND TO SEX 

In Table 1 is recorded the distribu- 
tion of the positive appendices, ar- 
ranged according to the age and sex of 
Of the 20,969 appendices 
examined, 221 contained oxyurids 
(1.05%). Calculated for each sex, the 
percentage incidence is 1.26% for fe- 
males and .74% for males. Even allow- 
larger number of ap- 


the hosts. 


ing for the 
pendices received from female patients, 
the percentage figures show a signif- 
icantly higher incidence in female than 
in male patients. This holds true even 
when we contrast the absolute and per- 
centage incidence figures for the two 
sexes where the ages are given. Thus 
during the age period of 2 to 46 years 
6106 appendices received from female 
patients revealed oxyurids in 86 in- 
stances (1.4%), while 3690 appendices 
received from male patients contained 
oxyurids in 37 instances (1%). The 
increased frequency of oxyuriasis i 
females may have some bearing on the 
Several authors 


Ssolowjew™. 


mode of infection. 
(Fisher'*®, Steichele*’, 
Wilhelmi and Quast®’, and Harris a 


nd 
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TABLE 1. 


Females 


Oxys lotal 


10 
Oo 
9 

10 
6 


TOTAL 


13205 


Browne?*’) have recorded similar 


14 
sults, 


though a few authors have 


ported a slightly higher incider 


among male patients. 
The relative frequency of ox) 
in the two sexes is related also 


age incidence of the hosts. 


study the age groups are recorded for 
These 


correct for 


| eriods have 


the well 


five year periods. 
been selected to 
known tendency of patients to “favor 
multiples of five and, in lesser degree, 
the even years in giving their 
Weller*® ). 


where the ages are stated, the highest 


ages 


note tnat 


In Table 1 we 


incidence of oxyuriasis occurs during 


12-16, with the age 


ge period 
period 7-11 in second place numerical- 
ly. The total incidence for the various 
age groups, however, hardly reveals 


true facts, because of the great 


variation in the number of appendices 
received from each age group. To 
correct for the discrepancy in numbers, 
in Table 2, the percentage incidence of 


Xyuriasis has been calculated for each 


Total 
Appendices 


Sex not 
Stated 


ith Sexes 
Oxys. Total Oxys. 


rel @) 2 96 10,186 
Oo 8 

0 17 5 4 177 

I2 407 
21 1075 
2 2185 

12 1935 
147! 

1135 

799 
602 
413 
247 
135 
82 

33 

I 19 


388 


324 
I 


Nw Ob 


Y 


4 


niu 


AAA ~ 
SOooonoc$c 


166 58 221 20909 


Age and sex incidence of oxyuriasis of all patients, calculated at 5 year periods. 


the form of a 


Stated in this manner, the re- 


group and plotted in 
graph. 
lationship between the age of the host 
and the occurrence of oxyuriasis be- 
comes immediately apparent. Thus, 
from a peak of 8.5% during the age 
period 2-6 years, there is a rapid de- 
4.77% 
of the first decade, with a further fall 


+ » « C 


to 2.5% for the period 12 to 16 years. 


cline to during the second half 


From the 17th to the 46th year the per- 
but little, 
while after the 46th year appendiceal 


centage incidence varies 
oxyuriasis is almost unknown in Mich- 
igan. ‘These findings are once again in 
accord with previously reported studies. 
Comparing the sex and age percentage 
neidence figures (Table 2a) we find 
that 
frequent in females than in males after 


oxyuriasis is persistently more 


the 6th year, with a much less abrupt 
decline for the three five year periods 
from the 2nd to the 16th year and with 
a more evenly maintained distribution 
from the 17th to the 46th year. As will 


appear later, the more frequent mani- 
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TABLE 2. 


ec 
a] 


Percentage incidence of oxyuriasis at various 
age periods for both sexes. 


TABLE 2A. 


ray 
' ' 


co 
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Percentage incidence of oxyuriasis at various age periods for each sex. 





dist 
mo 
tior 
ing 

the 

ried 
pha: 
bou: 


Appendiceal Oxyuriasis 


festation of oxyuriasis in children is 
probably related to the mode of infec- 


tion. In passing, it is an interesting 
coincidence that both the oldest and the 
youngest case of oxyuriasis occurred 
in males, aged 69 and 2% years re- 


spectively. 


SEASONAL INCIDENCE 
Inquiry into the possibility of a sea- 
sonal predilection reveals that the 
monthly variations in the occurrence of 
helminthiasis (Table 3) are not great- 


er than can be accounted for by chance 


TABLE 3 


Monthly and seasonal incidence of oxy- 
uriasis. 

December 18 
January 18 


February 19 


March 
April 
May 


June 
July 
August 


September 
October 
November 


221 


distribution and the observed fact that 
more appendices are received for sec- 
tion during the second half than dur- 
ing the first half of the year. Nor is 
the seasonal incidence sufficiently va- 
ried to be statistically significant. This 
phase of the problem is intimately 


bound up with the wider ones of the 
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and 
the 
fre- 
the 
ap- 


probable persistence of infection 
of an equally probable delay in 
The 


finding of mature forms; 


manifestation of symptoms. 
quent 
occurrence, side by side in the 
pendix, of adult and of young worms; 
the occurrence of female worms filled 
with ova; the occasional presence of 
ova the for 
chronicity of infection. 
not unlikely that the symptoms, reflex 
and direct, are a poor index of the date 


facts speak 


It is therefore 


only; all 


of infection and much more probable 
that they lag far behind the initial 
occurrence of oxyuriasis, thus afford- 
ing the parasites time to complete a 
greater or lesser period of their life 


cycle before discovery. 


RELATIONSHIP BETWEEN OXyYURIASIS 
AND APPENDICITIS 

This phase of appendiceal oxyuria- 

sis will be discussed in detail later and 

That 


there is a relationship between oxyu- 


is here touched on only briefly. 


riasis and appendicitis, has been fully 
discussed both pro and con. The very 
large number of single case reports is 
mute evidence of the interest and sig- 
nificance attaching to this phase of the 
problem, with Rheindorf**:****°* and 
Aschoff'? playing leading roles in the 
controversy. In Table 4 is plotted the 
percentage incidence of exyuriasis for 
each of seven types of appendices most 
frequently involved. This list includes 
not only some of the well recognized 
types of inflammation, but also groups 
of appendices whose exact place in the 
general pathology of the appendix may 
not be immediately apparent. These 
diagnosis are in keeping with Warthin’s 

“a full and adequate an- 
- - - - is of more objective 


dictum that 


alysis - - 
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value than the bare diagnosis’’**. Ac- 
cordingly, the appendices showing 
hyperplasia of the lymphoid tissue, 
fecal concretions, dilatation of the 
lumen, atrophy and chronic catarrh of 
the mucosa, or any combination of 
these changes, are classified as showing 
“No active process.” The appendices 
failing to show even such slight 
changes as listed above, are grouped as 
“negative.” These are, to all intents, 
“normal” appendices. A _ sufficiently 
large number of appendices of this 
type are included to render unnecessary 
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the use of autopsy material for control 
purposes. The limitation of this study 
to surgical specimens introduces fewer 
variants and allows a more accurate an- 
alysis of the factors entering into the 
causation of The ap- 
pendices showing an increase of con- 
nective tissue of the submucosa are 
grouped under the title “Old healed ap- 
pendicitis,” the old fibrosis constituting 
the only indication of the obsolete in- 


oxyuriasis. 


flammation. 
The percentages recorded in Table 
4 show a significant relationship be- 


TABLE 4. 


Old healed app. 
No active process 


Relationship of 


oxyuriasis 


nm 
= 
= 
ww 
S 
a, 
a 
i) 


Recurrent app. 
Acute appendicitis 
Subacute app. 


Chronic 


to the general 


pathology of the appendix. 
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tween the presence of oxyurids and the 
type of appendix harboring the para- 
site. Oxyurids were seen most fre- 
quently in the group of appendices 
showing an old healed inflammation 
(2%) and next most frequently in 
showing no_ active 
The 


recurrent 


those process 


(1.8% ). appendices showing 


evidences of inflammation 


were affected in 1% of their num- 


ber. The chronically inflamed organs, 
the frankly negative, and the acutely 
inflamed ones show a closely similar 
percentage incidence, while in no in- 
stance were oxyurids found in associa- 


Not 


only do the percentage figures show 


tion with subacute appendicitis. 


a significant association between oxyu- 
riasis and appendices devoid of active 
inflammation, but by actual count 
oxyuriasis occurs more than twice as 
often in the inactive appendices as 
This 


finding is somewhat in line with the 


in the actively inflamed organs. 


recorded observation that native Chi- 
nese show a high incidence of helmin- 
thiasis, yet rarely exhibit acute ap- 
pendiceal attacks. Here, however, we 
must not lose sight of such modifying 
factors as a stoical disregard of pain 
and difficulty of access to competent 


surgical and diagnostic attention. 
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THE INCREASING INCIDENCE OF 
APPENDICEAL OXyYURIASIS 

The increasingly frequent observa- 
tion of oxyurids in appendices received 
for routine diagnosis during recent 
years primarily was responsible for the 
initiation of this study. That this ob- 
servation is not merely an impression- 
istic one is proved by the objective data 
furnished in Table 5. In this table are 
recorded the total appendices received, 
calculated for five year periods, from 
1894-1930, with the total and percent- 
age incidence of oxyuriasis for each of 
these periods. Except for the initial 
and the final periods, the percentage in- 
That 


appendiceal oxyuriasis is on the in- 


cidence is surprisingly similar. 


crease in Michigan can hardly be gain- 
said. This is even more strikingly 
evident when we contrast the figures, 
absolute and percentile, for the two 
periods 1894-1925 and 1925-1930. In 
each case the figures are computed as 
from July Ist to June 30th, except for 
the year 1930, in which the figures up 
to December 31st are included. Up to 
June 30th, 1925, 5,572 appendices were 
sectioned and oxyurids were present in 
23 instances (.41%), while since June 
30th, 1925, threadworms were present 
in 198 of 15,397 appendices (1.28%). 


rABLE s. 


Year Period 





Total Appendices Total Oxyurids Percentage Oxyurids 


1894-1900 32 oO 0.00 


1900-1905 304 I -33 
1905-1910 319 31 
1910-1915 624 32 
1915-1920 1817 -33 
1920-1925 2476 52 
1925-1930* 15307 


«< 


Totals 


20,000 





*December 31, 1930. 
otal appendices, incidence, 
year intervals, 1894-1930. 


and percentage incidence of oxyuriasis, calculated at five 
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Such a decided increase can hardly be 
attributed to coincidence and must sure- 
ly be bound up with the larger prob- 
lem of the usual method of infection. 


CoMMENT 


How can this relative and absolute 
increase best be accounted for? At an 
early stage of this study an attempt was 
made to segregate the urban and rural 
cases. Such a distinction, however, is 
hardly valid for a state as closely settled 
as Michigan, and one, moreover, where 
an abundance of automobiles and of 
good roads make for a free commin- 
gling of the entire population. There- 
fore, whatever the cause for the in- 
crease, it can be attributed only to 
factors operating in town and country 
alike. While the past decade has seen 
a very considerable increase in the 
population of Michigan, there has been 
but little change in the average com- 
position of its people. An altogether 
negligible number of these appendices 
were derived from the Detroit area or 
from the other large manufacturing 
centers. These are the areas which 
have seen the largest influx of aliens 
and the most marked rise in popula- 
tion. The bulk of the appendices were 
sent in from communities showing a 
steady rather than a phenomenal in- 
crease in numbers. Increased immigra- 
tion can therefore not fairly be blamed 
for the increased incidence of oxy- 
uriasis. Probably the biggest single 
change in habits during the past decade, 
other than those occasioned by im- 
proved methods of transportation and 
communication, has been in habits of 
diet. In earlier years, meats, cooked 
vegetables, dairy products, and bread 
furnished the staple foods. Now popu- 
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lar fancy, intrigued by the romance of 
the newly discovered vitamins, and 
under the urge of advertising, demands 
a plentiful supply of accessory food 
factors in the daily menu. Raw fruits 
and fresh vegetable salads, at one time 
reserved for a few educated palates, 
now figure prominently in the bill of 
fare of most homes. Improved re- 
frigeration and marketing facilities 
have aided materially in increasing the 
consumption of leafy vegetables and 
fresh fruits. Thus, while the estimat- 
ed population of Michigan has _ in- 
creased from 3,668,412 in 1920, to 4,- 
283,860 in 1925, and to 4,591,000 in 
1928, the cultivation of fruits and vege- 
tables for consumption has in some 
instances doubled, in others tripled, 
only a few products being produced to 
a lesser extent during the stated pe- 
riods. In addition to the increased 
home production of perishable fruits 
and vegetables, there has been an 
even more marked increase in the im- 
portation of such foods from other 
states. That this change in diet may 
indeed be an important etiologic factor, 
is indirectly attested to by the greater 
frequency with which seeds and coarse 
vegetable fibers are seen in “modern” 
appendices. Moreover, __ infection 
through contaminated fruits and vege- 
tables affords a logical explanation for 
the observed greater frequency of 
oxyuriasis in females than in males, 
and in children than in adults. Women 
are more commonly concerned in the 
preparation of meals than men, hence 
more apt to come in contact with in- 
fected foodstuffs; and children are 
less apt to be observant about exact 
and careful preparation of the leafy 
vegetables than are adults. 











Appendiceal Oxyuriasis 


The sparsely known facts of the life 
cycle of Oxyuris vermicularis do not 
refute the above hypothesis. Castellani’ 
states that the threadworm is parasitic 
only for man. Wilhelmi and Quast™ 
demonstrated oxyurids in cockroaches 
and in mice, but were able to distin- 
guish these from the human parasite by 
the constantly larger size of the latter. 
During a period of fifteen years spent 
in the analysis of more than a thou- 
sand samples of water, these authors 
were unable to find oxyurids or their 
ova ina single sample. They therefore 
do not favor contaminated water as a 
likely source of infection. Nor, ac- 
cording to the same authors, do flies 
act as vectors since they could find no 
ova on flies confined for twenty-four 
hours in a glass cage with infected 
mice. They were equally unsuccessful 
in implicating the dust of schoolrooms, 
since they were unable to find ova in 
the dust, even when they had previous- 
ly placed some there themselves. They, 
therefore, incline to Leuckhardt’s the- 
ory of auto-infection. This seemed to 
them the most likely method, as proved 
by their ability to recover ova from 
under the nails of a high percentage of 
infected school-children. They tested 
the nails of the index, ring, and middle 
fingers of both hands of 1000 school 
children and found the test highly suc- 
cessful even when the nails had previ- 
ously been cleaned. They also showed 
a relationship between the percentage 
of successes and the ages of the sub- 
jects. Young children (class 7A and 
7B) and children in the “upper class” 
showed a relatively low incidence of 
nail bed infestation; due, probably, in 
the former instance to parental, in the 


latter to personal care of the nails. 
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However, while this may indeed be a 
fruitful source of re-infection, it is 
difficult to conceive how it can operate 
in the spread of oxyuriasis from person 
to person. 
Langhans” states that Leuckhardt’s 
theory is now generally discredited. He 
found empty egg shells in the peri-anal 
folds and therefore concluded that the 
young larvae ascend along the intesti- 
nal canal. Still*®, noting many imma- 
ture forms in the appendix and the 
nearby cecum and none in the small in- 
testine, concluded that the appendix is 
the selective breeding ground of the 
parasites. The admittedly lower inci- 


dence of appendiceal as contrasted 
with intestinal oxyuriasis, hardly sup- 
ports such a hypothesis. Drigalski 


and Koch" on the other hand, found 


an equal incidence (59% ) of oxyuriasis 


in 100 children whose appendices had 
been removed and 100 normal controls, 
both groups selected at random from 
among 21,000 school-children between 
the ages of 6 and 14 years. These au- 
thors relate the occurrence of oxyuria- 
sis to the constitutional pathology of 
the hosts. Of the 200 children exam- 
ined, oxyuriasis occurred but once in 
6 pyknic (16%), in 16 of 22 asthenics 
(73%), and in 96 of 172 eumorphics 
(55%). They relate their findings to 
the factor of constitutional constipa- 
tion, rare in the active, well muscled 
pyknics, common in the ptotic, more 
sluggish The 
testinal tract of the latter favors con- 


asthenics. longer in- 
centration of the feces, tending towards 
constipation. Drigalski and Koch thus 
argue that the oxyurids develop and 
multiply in situ. Steichele** in com- 
menting upon the greatly increased in- 
cidence of appendiceal oxyuriasis dur- 
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ing the post-war as contrasted with the 
pre-war periods, suggests overcrowd- 
ing, poor diet, and contamination of 
vegetables with excreta as the most 
likely causes of the increase. Bass* 
believes that self-infection and 
tamination of fruits and vegetables are 
the usual methods of acquiring the dis- 
ease, with the further possibility that 
it may also be fly-borne. She states 
that the eggs develop only after enter- 
ing the gastro-intestinal tract and being 
acted upon by the digestive juices. One 
other factor must be considered in ex- 
plaining the increased incidence of ap- 
In earlier years 


con- 


pendiceal oxyuriasis. 
catharsis was a routine part of the pre- 
operative preparation of patients, 
whereas now they are usually given a 
gentle enema. Also, while the average 
pre-war parent made frequent use of 
drastic purges for the abdominal com- 


plaints of children, the more modern 
mother, educated to its possible dan- 
gers, refrains from such a method of 
therapeusis. 
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CONCLUSIONS 


1. Ina series of 20,969 extirpated 
appendices, oxyurids were found in 221 
(1.05%). 


2. Females are much more com- 


monly infected than males (1.26% 


and .74% respectively ). 


3. Infestation is much more com- 
mon during the first decade of life 
than in later years and almost unknown 
in Michigan after the 46th year. 


4. There is no significant seasonal 


predilection for the occurrence of 


oxyuriasis. 

5. The incidence of appendiceal 
oxyuriasis is significantly greater dur- 
ing the past decade than during the 
earlier years of the period under sur- 
vey. 

6. The increased frequency of ap- 
pendiceal oxyuriasis is probably related 
to the increased consumption of un- 
cooked leafy vegetables and raw fruits. 
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Idiopathic Thrombopenic Purpura* 


By Erastus I. GuLLER 


HE 


pathic thrombopenic purpura is 


symptom-compl 


too well known to justify the re 
porting of additional patients with this 
disease. Atypical forms of this disor 


der are recognized but they have re- 
ceived much less attention. According- 


justifiable to 


ly it has seemed report 


the five cases occurring in this paper 
since their data illustrate some of the 
atypical forms of this condition. Thess 
patients demonstrate how difficult it 
may be in some instances to distinguish 
anemia from idiopathic throm- 


They further empha- 


aplastic 
bopenic purpura. 
size the fact that a marked leucopenia 
may be an associated finding in some 
of the patients with this disorder as 
contrasted with the usual normal or in- 
creased numbers of white blood cells. 

number 25861, a 


to the 


B., unit 


was 


Case 1: S. 
white, male student, 
Strong Memorial Hospital July 1, 


admitted 
1929, be- 
fatigue and 


of epistaxis, ease of 


The onset of epistaxis was three 


cause 
dyspnea. 
months prior to admission. The nasal bleed- 
ing was severe and was controlled with diff- 
Two similar attacks had 
two 


bruised 


culty by packing. 
monthly intervals. For 
he had 


readily and for one month ea 


occurred at 
months he had noticed that 
se of fatigue 
and dyspnea had been marked 

*From the Department of Medicine, Uni 
Me dicin¢ ’ 


Strong Memo- 


versity of Rochester, School of 
and the Medical Clinic of the 
rial Hospital and Rochester Muni ipal Hos 


pital 


I< 


AND JOHN SS. 


LAWRENCE, Rochester, N. 


was irrelevant. 


an ly 
past history. 


history 


He had measles at 10 


of age and scarlet fever at 13 years 


of age. He has never developed any perma- 


nent teeth. Otherwise, the past history was 
negative 

The 
tall, thin, pale boy, aged sixteen years. There 
fresh 


Physical examination patient was a 


were no purpuric spots and no 


There was no general 


The mucous 


petechiae in the skin. 

glandular enlargement. mem- 
There was a small petech- 
The 
fundi 


branes were pale. 
ia on the posterior pharyngeal wall. 
The 
The nose was filled 
The 


There was 


conjunctivae were very pale. 


showed no hemorrhages. 
with a clear mucoid material. nasal 
septum was deviated to the left. 
blood in the nasal passages. 
orthodontic 


The Rumpel-Leede test was 


no evidence of 
The teeth 
were deciduous. 
The physical examination revealed 


had appliances and 
negative 
no other abnormal findings of interest. 

The total 
3,950,000 per cu. mm.; 


Laboratory examinations. red 


blood cell count was 


hemoglobin was 60.0 per cent; and the 
white blood cell 
The white 


was: 


the 
total 
cu. mm. 


count was 0,000 per 
blood 


neutrophils 


cell differential 


formula 72.0 per cent; 


eosinophils 6.0 per cent; basophils 2.0 per 
and mono- 
the 


achromia, 


cent; lymphocytes 14.0 per cent; 


6.0 cent In a fixed smear, 


blood 


and moderate variations in shape. 


cytes per 


red cells showed marked 


The plate- 
The 


was 3.0 per cent and rose to 


lets were considerably reduced retic 
ulocyte count 
12.0 per cent while iron and whole liver were 
The was 13 
blood clot did not retract and 
The 


months later the 


being given coagulation time 


The 


fri it le 


minutes 
time was 
red blood 
cell count had risen to 4,740,000 per cu. mm, 


had 


very bleeding 


Ww 
Wadd 


16 minutes. Nine 


the hemoglobin value increased to 


35 





1536 


At this time, the coagulation 
time was 17 minutes. The clot retracted 
very slightly and was friable. During the 
entire period of observation his platelets were 
markedly reduced in number. Urinalysis: 
there was a moderate amount of albumin 
and an occasional coarsely granular cast in 
the urine. There were 4-5 white blood cells 
per high power field. There was no occult 
blood in the feces. 

Clinical Course: During the four weeks 
following admission to the hospital the pa- 
tient showed marked improvement, all of the 
petechiae disappeared, the secondary anemia 
rapidly diminished, and there was a typical 
reticulocyte response to fresh liver and iron 
therapy. The stained blood smears at all 
times showed a great paucity of platelets. 
The bleeding and clotting times were con- 
stantly increased, and the clot invariably 
showed poor retraction and was friable. The 
patient was discharged improved 27 days 
after his admission to the hospital. Three 
weeks later, while swimming, the patient 
traumatized the anterior tibial region of the 
left leg with a resulting large hematoma. 
The patient was followed at intervals in 
the Out-Patient Department and when last 
seen 9 months after his admission to the 
hospital he reported that he had had no 
evidence of bleeding in the preceding eight 
months. The blood condition remained un- 
changed throughout this period. 


90.0 per cent. 


W., unit number 34790, a 
white, married female, stitcher in a shoe 
factory, aged 46 years, was admitted to 
Strong Memorial Hospital complaining of 
epistaxis, bleeding from the gums, hematomas 
of the tongue, vaginal bleeding, purpuric 
spots and many petechiae widely scattered 
over the entire body. For several months 
she had had a posterior nasal discharge, 
which had invariably been blood tinged. Two 
weeks prior to admission she had an attack 
of nausea, vomiting and diarrhea, which 
lasted 3-4 days. Ejight days later the poste- 
rior nasal discharge contained several blood 
clots and the gums started to bleed freely. 
On the following day the skin manifestations 
and the blood-tinged vaginal discharge ap- 
peared. For four days she had had hema- 
tomas along the tongue margins. 


Case 2: M. 


E. I. Guller and J. S. Lawrence 


The family history was irrelevant. 

The past history. She stated that she “h 
always bruised readily”. For years her gums 
had bled readily whenever the teeth were 
brushed. Seven years previously the patient 
had had cystitis with dysuria and hematuria 
During the past six years there had been a 
chronic nasopharyngitis, secondary to a 
chronic rhinitis, punctuated by acute flareups 
each winter. Over the past five years, hyper- 
tension and an obstinate constipation had 
been present. Two years prior to her ad- 
mission to the hospital she had had an arti- 
ficial menopause induced by X-ray therapy 
One year later she had six abscessed teeth 
removed. For four years the patient had 
been a “stitcher” in a shoe factory, where 
she came into slight contact with benzol. The 
past history was otherwise negative. 

Physical examination revealed a well de- 
veloped and slightly obese female 46 years 
old, who appeared acutely ill. There was 
no pallor. The skin showed numerous small 
and large petechiae and large purpuric areas. 
The mucous membranes were similarly in- 
There were small petechiae in the 
The gums were spongy and 
bled The tongue margins were 
hemorrhagic. The tonsils were enlarged and 
contained a mucopurulent discharge from the 
nasopharynx. The nares showed a thin 
watery discharge and the turbinates were 
The anterior 

The heart was s! 
The, aortic sec- 

There was a 


volved. 
conjunctivae. 
easily. 


slightly enlarged. cervical 
glands were palpable. 
ly enlarged by percussion. 
ond sound was accentuated. 
rough systolic murmur over the aortic area 
The blood pressure was 200 systolic and 120 
diastolic. The liver was palpable 1 cm. be- 
low the costal margin. The physical exam- 
ination was otherwise negative. 
Laboratory examinations. The red blood 
counts ranged between 4,400.000 per cu. mm 
and 5,500,000 per cu. mm. The hemoglobin 
values varied from 90.0 per cent to 100.0 per 
cent. The white blood cell counts were con- 
sistently between 4,000 per cu. mm. and 10, 


Repeated white blood cell 
The 


ont- 


150 per cu. mm. 
differential counts were entirely norma! 
reticulocyte count was 2.0 per cent. 
amination of a fixed smear on May I, 1930 
revealed complete absence of platelets. T 

red blood cells were normal. Following this 
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platelets wet I in repeated fixed I vas a positive Rumpel-Leede phe 
ed smears for 50 day fter nom ! I ir drums showed a few 
were fairly Shrapnell’s membrane. 30th 
sion the bleeding tin : minu ils were filled with blood. There were 
the coagulation tim ell method vo s : ulceration on the left 
5 minutes. The blood clot did 1 ide of tl ptum and an encrusted area I 
and was friabl Se { ne days m. in dian i similar area on the right 
idmission, the coagulation tin ow id ‘here v mall petechiae on the left 
ethod) was 9 minu ry} lood cl of tl osterior pharynx. The gum 
cted well, was elastic and held its sl mat d é upon pressure. The 
placed ol i surtace Urinaly iF I ige Wi rely palpable, and the spleen 
entirely negative lectrocard was ne | There were no other ab- 

hic report showed right a) deviatior normal physical signs of any note. 
d culture showed rrowth im fiv Laboratory data. On admission the red 
ount was 2,200,000 per cu. mm.; 
the hemoglobin was 40 per cent (Sahli) ; 
profusely at any tin vhile under ol ind the white blood cell count was 2,400 per 
vation, and all hemorrhage stop] within cu The white blood cell differential 
w days. The petechia nd purpurt vas: neutrophils 49.5 per cent; eosino- 
ifestations idly clear No toc! phils 0.5 per cent; myelocytes 1.0 per cent; 
tion were found The I Wi metamyelocytes 2.5 per cent; lymphocytes 
while under observation, wit 3.0 per cent; monocytes 3.5 per cent. The 
1 and white blood cell counts and 
hemoglobin remained at essentially 
: the same levels throughout the period of ob- 
3 Je Oy Ul number 09 wi servation Repe ated fixed blood smears 
ale tailor, aged 28 year omens ' tained with Wright’s stain revealed a 
Rochester Mut icipal Hospital on Ma marked reduction in the number of the plate- 
29, complaining pist I bleeding lets ‘h red blood cells showed some 
the gums, weakness at _— chromia and some variations in size and 
vas eighteen mont ; I ha ‘our da ifter admission, the bleed- 
hospital and haracterized | _ ng time was 4.5 minutes and the coagula 
blood from the gums. Following this tio, 1s 21 minutes, (Howell method). 
re intermittent | v“— ood clot did not retract and was fri 


——a ee = ‘ ’ A san : : 
mS Up ' ie reticulocyte count was 3.5 per 


ve 
hospital, ; me there | 'rinalysis and stool examinations were 
- egative istric analysis showed a normal 

Weak pied : 1 11 i hydr« loric acid. The basal 

ited = symptor 1 en 1 metaboli va 15 per cent Cultures 
t with benzol in | , tailor t] 1 were negative X-ray studies 
family histor rrel t r the an teeth revealed no note 
past histor He | lateral vortl normal findings Two salivary 


ctomy without undue bl { il unts were and 870 leukocytes per cu 


The patient was afebrile 

ntire period of study. Two 

yhteen months he had had s ral act ifter admission all bleeding from the 
respiratory intect ; ind gum ed, and the patient was 
was otherwise irrelevant pl it 1 further bleeding during 
ical examination reve vell the igl Under fresh liver and 
a slight rise in the 

and the total num- 


se from 1,000,000 to 
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This elevation in he- 
red 


2,810,000 per cu. mm. 
moglobin and in the total number of 
blood cells was not maintained. There was a 
persistent leukopenia, and a constant great 
reduction in the number of the platelets. The 
patient was discharged in an improved con- 
dition 25 days after admission to the hos 
pital and subsequently was followed in the 
Out-Patient Department. Ten weeks after 
admission to the hospital his gums again 
started to bleed, and two weeks later, several 


purpuric areas appeared on the legs. Epis 
taxis began one month following the pur- 
puric areas. 

Case 4: T. M., unit number 31519, a 


white carpenter, aged 45 years, was admitted 


to Strong Memorial Hospital Jan. 19, 1930, 
for relief of epistaxis, bleeding from the 
gums and purpuric spots. The onset was 


thirteen days before admission. During this 
period there had been almost continuous 00z 
ing of blood from one or both nostrils, and 
for five days prior to entry there had been 
rather general bleeding from the gums. At 
this time widely scattered purpuric spots first 
made their appearance. The patient ceased 
work ten days before admission to the hos 
pital. 
The family history was irrelevant. 

At 43 years of age he 
Each win- 


The past history. 
had had a peritonsilar abscess. 
for several years, the patient had had 
followed by 


ter 
severe “colds” 
a persistent cough lasting for several weeks 


which had been 
The marital history was unimportant. 
Physical examination revealed a well de- 

veloped and nourished adult white man, who 


was anxious but did not appear to be acutely 


ill. He was pale and there were a few 
patches of widely scattered petechiae. The 
buccal mucous membranes and the con 
junctivae were pale. There was constant 


oozing from the gums, the nostrils were en- 
crusted with blood, and the posterior wall 
of the pharynx streaked with blood 
The spleen and the liver were palpable at 
The physical examination 


was 


the costal margin. 
was otherwise negative. 
Laboratory examinations. On admission, 
the total red blood cell count was 2,480,000 
50.0 


the hemoglobin was per 


total blood 


per cu. mm.,; 


and the white cell count 


cent; 
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The differential 
neutrophils 25 





was 500 per cu. mm. 
blood count 
cent; eosinophils 1.0 per cent; basopl 
lymphocytes 44.0 per cent 
The red bloo 


was d 


cell was: 


per cent; 
monocytes 29.0 per cent. 
achromia. There 
Numerous basophilic red 
No platelets were 


showed no 
anisocytosis. 
cells were present. 
The coagulation time was 9 minutes (H 
method) and retraction of the clot wa 
The blood 


lets remained much reduced in number 


The icterus index was 6. 


ing a period of 6 months. Five 1 
after the patient was first seen the c 
tion time was 4 minutes. The blo 


retracted poorly and was friable. The 
The red blo 


5,200,000 per cu 


ing time was 12 minutes. 
count at this time was 
and_ the 
(Sahli). 


hemoglobin was 98.0 per 


Following this there was a 


ate drop in both the red blood cell count 


the hemoglobin. The white blood cell 


remained low throughout the period 


servation, the highest count being 2,60 
cu. mm. 5 months after his first adn 
to the hospital. The average value 
proximately 2,000 per cu. mm. with 


times, a diminished percentage of neutt 
Urinalyses were entirely negative thr 
his period of observation. On four 
sions there were positive guaiac tests 
cult blood in the feces. A salivary ec 
Jan. 20, 1930, was 180 cells per cu. mn 
months later it was 260 cells per cu 
Clinical Course: Direct blood transit 
readily controlled the bleeding. The p 
spots rapidly disappeared. After tw 
of complete freedom from bleeding, 
tient again had a five day period of 
ot blood 
other 


patient was in the hospital was the pr 


from the nostrils and gun 


only evidence of bleeding wil 
of occult blood in his stools, occurrin 
weeks later. One month after admi 
the hospital a third direct blood tra 
From this time the patient 
Dut 


stay in the hospital the patient was 


was given. 
rapid subjective improvement. 
after the fourth day. He received 

liver therapy, cod-liver oil, and ult 
He was discharged imp 
For the 1 


radiations. 
days after his admission. 
months he made steady 


progress. 
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intervals he had _ sligl leeding lasting 1 S vears who appeared acutely ill. 


l was marked pallor. Petechiae were 


several hours, and, ionally, he 1 d; There 
fe scattered purpuri present over the anterior chest and about the 
The patient resumed ul in work ; TI is One purpuric spot on the 


pentering However, o1 ri I shi f tl The mucous membranes 


about three months at There was a large purpuric 
the hospital, oozing palate and several on the 


the gums again rted ! continued sterior pharyngeal wall. There was some 
e or less constant] upper pole of the left 


later. Tl ysical umina onsil, ; on the gums. The nasal septum 
of blood. Slight gen 


5 weeks 
at this time w 
first admission witl enlargement was _ present. 
spleen was not palpable, lischarging left fistula in ano. 


a positive Rumpel-Leede phenomenot iy ( het leva 


nt abnormal physical signs 
after his se 
the patient bled protu wit orator xaminations. Six days after 
a gland in tl It axl irect L;dmissi o the hospital the red blood cell 
S tes x f : : , an 4 
d transtusio ( ; is 2 ),000 per cu. mm.; the hemo 
control this Che pati gain 1 e rapi olobin w per cent; and the total white 
improvement is dist t mprove¢ blood cell count was 3,800 per cu. mm. The 
lays atter his second ent! phnree W K li t il formula for the white blood cells 
er his dischars vas: neutrophil 7.0 per cent; eosinophils 
rted that he ad nad alt 1 nst I 1 1 t hocvtes 60. per cent; and 
{f blood tron e gums I ert 1 ‘ tes er cent Ihe reticulocyte 
cent The bl od Wasser 
\ blood culture was 
is index was 4 Che 
6 minutes and the coagula- 
The clot did not 
as friable In a 
od cells showed some 
0 hestet 
A 
‘ in size and 
IG2Q, Ol j 
; : itelets were found For a 
dvspnea, \ iKI . I | iX] P 
/ : , , period of roximately 3 months the red 
ix months had ti ( ne , 
( ( int and the hemoglobin values 
prior to his admission t spita i ’ 
: . vere k between 800,000 per cu. mm. and 
eveloped 1 ~ T t i I 
; : r cel respectively, and 2,650,000 per 
per cent by repeated trans 
, : 1S] white bk od cell count, the 
tie loOspl i] ix viii I , ’ - 
: d ntial 1 la and the percentage ot 
at weekly 
1uined remarkably constant 


had beet 

Following this, there was 
weeks t , 
llocyte response (0.0 per 


0) blo« ‘oT ' ’ ] 9 the | ! vin | 
I cent). af which the red blood cell count, 


ticed tl ” ruised 7 al 
7 : t] hemog! I tl white blood cell count 
dyspnea, I pI 


f neutrophils increased. 
the patient's entry to the 
blood cell count was 
his hemoglobin was 
total white blood cell 

u. mm \t this time 
sical examuinatio1 itiet oagulati time was 17 minutes and 


leveloped nd nour hed vl e | I ther Va oni light retraction ot the clot. 


i «al 
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rt I shows tl rincipal nges in tl sisted he patient was discharged on Feb 
ved in March 6, 1930, 

Urinalyse vere negative throughout circumcision was performed without undue 

1 the hospital. ° re W 1 normal bleeding il 5, 1930, the hemoglobin 

cell count were essentially 

February, the platelets were 

ced in numbers and the 

method) was 17 min- 

act alter I2 


had been no 


These fiv a have one thing in 
nd week, common, nam a marked reduction 
—. ne in the ! of the platelets in the 
eo eubatiteted peripheral n the absence of any 


a steady fall in the bl I k iological agent No data are 
2,850,000 to 500,000 per m1 t] vailable that will allow any positive as 
‘responding drop in het lobin percent , ‘ 7 neal 
sertion a the exact mechanism 
om 40.0 t 7 ‘ = . 
ee ee ye tor the scarcity o! 
corpuscles e peripheral blood. As 
ir showed marke paucit late ong a tn ain anv i vitimate 
it all times ration +, pti “ 1e source of the blood 
oO ye! ent t 2.5 pel { lot . ’ . ¢ 
+1 es , A I Ss and » satisfactory test that 
time net! ; : 
determine whether these 
was g destroyed in the 


tient had intermittet leedit rom the peripheral blood, just so long must 


e and gums veral ret mor- there be an inability to explain positive 
()n +1 ] es#l . ’ , 


re sa he mechanism which is responsible 

nae Seer i ia or diminished, or absent platelets in 

given patient. How- 

of various data may 

presumptive ¢ vidence of the 

fault in some instances. For 

, the presence of large amounts 

ed from 1,380,000 3,510,000 per « of invading tissue in the bone marrow 
while the white blood cell int 1 t in ! kemias, metastatic malignan 

erage oO! 

t all times, 

The cl 
failed te 


On the sixteenth and t ty-fiftl stream when this occurs in such condi- 


conditions are gener 
lly conceded to be the explanation for 


the diminution in platelets in the blood 


there were reticulocyt t= tions \gain, aplasia of the bone mar- 
cent and I t respect . . . 
row such a ound in aplastic anemia 
ctive ble . , 
3 is taken as the explanation for the re 
initestati 


<umpel-Leede phenomenot till t nin th - of the platelets 
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in this disease. A specialized type of 
purpura associated with marked aplasia 
of the bone marrow in dogs treated 
with roentgen irradiation over all of the 
bones has recently been reported by 
Shouse, Warren and Whipple®. The 
fact that the megakaryocytes in the 
bone marrow of such dogs, have dis- 
appeared is particularly pertinent. In 
idiopathic types of purpura such as are 
reported in this paper, the evidence of 
bone marrow disorder may be less 
clear. Particularly is this true, when 
the platelets are the only one of the 
three formed elements of the blood that 
are involved, as is true in cases 1 and 
2. Since no positive answer can be 
given in such cases, we shall not at 
tempt to give any explanation of the 
process involved. We realize that any 
one of the following possibilities may 
be at fault in these cases. First, the 
platelets may be reduced as a result of 
diminished numbers manufactured by 
the bone marrow. We agree with 
Wright* that the megakaryocytes of the 
bone marrow are the most likely ele 
ments involved in such a process but 
realize that this hypothesis is not ab- 
solutely proven. Second, there may be 
increased destruction of the platelets in 
the peripheral blood. This includes the 
possibility suggested by Kaznelson 
that the spleen may be actively involved 
in such cases. Third, there may be an 
increased migration of the platelets 
through the vascular walls. No evi- 
dence that we know of has ever been 
presented to indicate that such a con 
dition exists. Fourth, there ma\ be a 
combination of any of the above possi 
bilities. Cases 1 and 2 can be explained 


equally well by any of these four the- 


oretical pe ssibilities. 








Cases 3 and 4 show, in addition 


marked reduction in the number 
platelets in the blood, a diminuti 
the total number of the white 
cells and, in particular, a reducti 


the number of circulating granul 


Reduction in the number of the g1 


locytes is frequently taken as evi 


of bone marrow insufficiency 


gards the white blood cell ele: 


However, this is not a necessat 


planation of such a_ condition 


creased destruction of these cel 


the peripheral blood or incl 
elimination of such cells fron 
vascular system will satisfactoril 


plain such a picture. Unfortu 


there 1s no reliable test for inert 


peripheral destruction of the 


locytes. Further, there is only on 


that is at all satisfactory for indi 


increased elimination of granulo 


from the peripheral blood. This i 


salivary count as given by Isaa 
Danielson®. The elevation § of 
salivary count to twice the uppet 


of normal in Case 3 indicates tl 


process may have been responsib 


least in part, for the leucopenia 11 


patient. Such evidence was not 
ent in Case 4, which had a treme! 
reduction in the total number of 
white blood cells and, in particu 
the granulocytes. The picture 
in this patient could be explain 
fectly by the assumption that th 
blood cell and the platelet functi 
the bone marrow were reduce 
positive evidence for this assu 
can be elven, but on the other h 
data are forthcoming that are 
sistent with such a state of affai 
Case 5 had a tremendous red 


in the number of platelets in th 
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al blood, considerable reduction 1 ficiency may be found in bone mar- 
total number of whit Nlood I] row insufficiency 

in the granulocytes, and abset ( ises 3, 4 and 5 represent what have 
32NS of re venel 101 f her olobi n termed inte rmeciate ty pes ot pur 
red blood cell n otnetl yvord ] 1 hemor rhagi That is they 
yf the formed ments of the blood how the blood pictures which one 
re reduced in number nfortu might assume, on theoretical grounds, 


by patients who had 


tely, no salivary ¢ nts wel ybtai ould be show1 
in this patient. The stan ni onditions intermediate between true 
the blood sho “ds ne ide1 Ol ur] ra Nemori hagica, as illustrated by 


} 


ementation of the red ( s 1 and 2, and aplasti nemia 


the icterus index was low. Het ise 5 simulates this latter condition 


evidence for increased truct Since the two conditions 
ne another so close ly, it 

o emphasize this fact with 

the difficulty in differ 

forms of these con 
resent | ther hand | tons \ positn ag sis Of true 
complete absenc f reticulocytes sti nemia is, at best, a difficult 
polyvchromatophilic cells 1 rons task and is open to question as long 
resumptive videt that tl bor the patient remains alive. It would 
consider the diagno 

as que stionable 

oft blood trans 


apeut measures 


ater assumpti 
value s 
citterent 


nic put 


continued diminutio1 the nun riou ical mechanisms 
f the platelets 1 le 1 vhich may be | » idiopathi 


been men 


similarity between 
and certain atypical 
ic thrombopenic pur 


Te ssed. 
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Chronic Mercurial Poisoning Simulating Acute 


Cholecystitis and Choledocholithiasis* 


(Report of a Case) 


). WILLIAM 
Vork Post-Gra 


It 


TTENTION 


during the 


mast, patients 


fact that heavy metals often’ with jaundice | operated up- 


ause acute toxic titis and cholelithiasis 


uce symptoms ifficient pathology to 


tion and calcult symptoms and ut 


l and met re the met questionably of these patients suc- 


s¢ nic, lead 


most frequentl unrecognized metal 


wes and Vogel tressed thi poison with ; toxic hepatitis 
irtance of 
jaundiced pati 
paper it is 
10 jaundiced 
contained arsenic 11 
9 out of 34 case 
jaundice occurred 
ath resulted. In 4 
ith promptly follow 
the biliary tract ae Ceres ; 
, n epigastrium and right upper 
Myers and Thror mphasized tl Sei ales. Mk henesetht 
possibility of hear 
one system 
sources and from wa 
plic Lead drinking 
quent source of cot 
according to them, and 


ah] ‘ . Peonea — 
tables and raw fruits spra 
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60. Abdomen: slight rigidity in right upper 
quadrant and some tenderness on deep palpa 
tion in epigastrium, but no definite gall 
bladder tenderness. Liver was enlarged 3 
fingers below the costal margin and there 
was a moderate amount of fluid in abdo 
men. Spleen could not be palpated. Tem 
perature 104 on admission with 21,400 leu- 
kocvtes and 869% polys. Urine: albumin 3 
plus; bile 4 plus. Microscopic examination 
negative. Admission diagnosis of house staff ; 
Acute exacerbation of chronic cholecystitis 
and choledocholithiasis. Admission note pre 
sented by the patient from the Vanderbilt 
Clinic dated June 2, 1930; temperature 
104.8 with 26,000 leukocytes and 94% polys 

Diagnosis. Acute cholecystitis. Patient 
was referred to Bellevue Hospital as there 
were no vacancies available in the other in 
stitution. After reviewing the history it 
was thought the patient might possibly have 
a chronic metal poison ng causing an acute 


toxic hepatitis as he had been employed for 


1. Shows central necrosis with 
hepatitis at the periphery. 


the 


past 


several y 


ears 


by a carpet 


facturing company to inspect finished 


Laboratory work June 3, 


So, creatinine 1.3, 


1930, revealed 


chlorides 525, cal 


phosphorus 2.5, cholesterol 272, N. } 


urea nitrogen 14. 


50 seconds and cl 


seco 


nds. 


Icterus 


Bleeding time 7 


tting 


index 


> 


nN 


time 7 minut 
33-3; Vander 


indirect 3, direct 2, Fouchet 3. June 


-4 


hour 


specimen 


ot 


Gettler’s laboratory rev 


urine done 


ealed a fair 


ot mercury present; arsenic absent 


1930; dye test does not visualize gall bl 


Treatment. On 


June 


3, 1930, pati 


given calcium chloride 20 c. c. of 10‘ 


tion, 


intravenously, 


and the sam 


peated on the 4th, 5th, 6th and 7th 


50 C 


.- oo. @ 


c 


f 20% solution 


Was Liven 


ously on the 8th, oth, roth, 11th, 12t 


14th 


sulphate 


and 


tor 


acute 


12th 
the 


toxic 


15th, 16th < 


I5 grains 
Patient 


first 3 di: 


hepatitis 


ind 
ive 
ran 


iVs, 


and 


17th.  Sodiu 


1 


n on the 10t 


a septic ten 


temperature 


chronic 


iT 


rstitial 
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100 to 104.5. On the 6th day his tem perature. This continued and on the 2ist 


ture became normal and it was noticed his jaundice had slightly deepened and he 
hat time that the jaundice was definitely had a temperature ranging trom 99 to 102. 
ling and his abdomen was not tender, Urine positive for mercury on July 22nd but 
was there any fluid present. Urine ex negative on July 20th. It was decided on 


ition June 19, 1930, negative for met July 29th that an exploratory operation was 


had improved about 75 indicated as the patient was continuing to 


/ 


and his jaundice 


ent, with a slight reduction in the size run the septic temperature and his jaundice 
e liver. Patient was given dilute hydro was deeper than two weeks previously, but 


acid mm. 10, T. I. D. Urine analysis so per cent better than on admission. His 


1930, revealed a tri of mercury urine was negative at this time and it was 


‘he acid was thought that a cholecystitis and choledochoh 
positive for merct n Ju thiasis might possibly be associated with the 
symptom tree with the exception o1 mercury poisoning. Operation August Ist. 


largement of On opening the abdomen the liver was found 


jaundice at 
Patient again placed « i markedly enlarged and extending 3 fingers 
below the costal cartilages No nodules or 

utior irregularities detected, but it was of a red 


ily 19th. i ill posi dish gray color. The gall bladder was found 
and the patient was tl 1p thickened and grossly diseased but no stones 


ite hydrochloric acid palpated in the gall bladder or common duct 
ndice was still prt nt bu n July Stomach and duodenum negative to palpa 


tion. Pancreas did not feel thickened or en 


Extensive degeneration and necrosis of tubular epithelium. 
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larged but numerous lymph glands were felt 
along the common and cystic ducts. Chole- 
cystectomy taken 
both right and left lobes of liver 
tologic study. 


done and _ sections from 


for his- 
The liver was extremely fri- 
difficult to the 
through even 


able and very suture and 


suture cut when taken in 


mattress form. 


the 


$y macroscopic appearance 


liver was definitely diseased. Abdo 


J. Wilham Hinton 


men closed in anatomical layer 
cigarette drain. 
Post operative. 


well for 48 hours but then graduall 


The patient react 


in spite of intravenous glucos¢ 


] 


moclysis and other supportive me 


his death was typical of a cholemi 


lutopsy. The liver is marked 


in size weighing 2300 gms Phe 


Tumor seen arising around ampulla of Vater. 


“A” Probe 
“B” Probe 


common duct. 
Wirsung. 


hi 
in duct ot 
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substance 
friable 


color is a dark greenish, slate-gray. The 


anged. On section the liver 


ry soft in consistency and very 


natural lobular markings of the liver are e1 


tirely obliterated and 


replaced by 


homogeneous mottling The consistenc) 
the liver substance is so friable as to t 

easily under manipulation. There is very lit 
tle fibrous tissue replacement. No metastat 
found. The microscopi 


\ trace 


dules can be 
ippearance is illustrated in Figure 


] n 


mercury was tound chemica 


the liver The kidneys are slightly i 


reased in size and are noticeably edematou 
On section the cortex and medulla are fair! 
vell differentiated. The cortex is increased 


size and edematous, pale in color with a 


yht violet tint and the natural marking: 
are hazy and obscured. The pyramids are 
more definitely of a violaceous tint than the 
cortex. The markings of the 


not definitely 


pyramids are 
capsule 


th increased difficulty and 


altered The strips 


ke ives he 


Fic. 4. 


Histologic section reveals the tumor, adeno 
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hind it a smooth, glistening, pale, homogen- 
ous surface. The amount of fat in the pelvis 
Figure 2 reveals 


is slightly increased. 


tubular degeneration and necrosis. A trace 
mercury was found on chemical analysis 


the kidneys 


if Vater is markedly 


Duodenum. The ampulla 
increased in size and 
fungating 


ippears as an irregular nodular 


tumor mass about 5 to 6 cm. in diameter. 
uter border of this mass is definitely 
whitish in color and definitely hard- 


in consistency than the surrounding 1n- 


testine. In the center of the mass is a deep 
eroded depress:on about 14% cm. in diameter, 
representing the opening of the common and 


This 


necrotic and 


pancreatic ducts area is of a dirty 


gravish color, very friable in 


onsistency The base of the tumor mass 


extends to the outer wall of the duodenum. 
Figure 3 illustrates the tumor at the ampulla 
of Vater. 


ideno-carcinoma. 


In Figure 4, it is seen to be an 
The pancreas is apparent- 


ly natural throughout its entire substance, 


carcinoma 
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showing no areas of infiltration or induration 
However, it is adherent to the under side of 
the duodenum directly under the tumor mass 
and apparently attached to it. Probes can 
be passed through the common duct and pan 
creatic duct, but with difficulty. The primary 


due to the mercurial 


cause of death was 
poisoning with destructive liver and kidney 
changes. The 


cidental finding. 


duodenal tumor was an in 


CoMMENT 
This patient gave a history which 
could be interpreted as typical of a 
stone in the common duct with an as- 
sociated cholecystitis and if measures 
had not been taken to rule out metal 


poisoning he would have been operated 


upon immediately. The improvement 


in this patient when put on calcium 
glucose, intravenously, 


chloride and 


was most startling. 


became normal in a few days, jaundice 
started to improve immediately after 


treatment was begun, and mercury 


was absent in urine in 16 davs. 


His temperature 


Then, 


J. William Hinton 


after placing the patient on 
hydrochloric acid, mercury was 
present in the urine, and the ur 
mained positive for the next 6 
although he was placed back on « 


chloride intravenously from Jul 


to the 19th. The urine became 
tive again July 29th but the pat 
that time was running a septic ter 
ture and was more deeply jaund 
editorial’ in the 

Medical 


treatin 


\ recent 


of the .\merican \ssi 


called attention to the 
chronic mercurial poisoning by 
ministration of alkalis in_ the 
stages of intoxication, thus inl 
the elimination of the metal f1 
liver and bone marrow while the 
toms of acute poisoning existed 
iIntoNXicatiol 


stages of 


the acute 
subsided acids can be given to cor 
the elimination of the metal 

body which has been inhibited 


administration of alkalis. 


BIBLIOGRAPHY 


! EprrortaAL 


cal Association, June 14, 1930. Vol. 94, 


No. 24. 
‘VoceL, Kart: “The Significance of 
American 
\ugust, 


\rseni 


in the [xcretions.” 
of the Medical Sciences, 1928 


Journal of the American Medi- 


Journal 


Myers, C. N. and THurone, B 
Relation of Arsenic to Pu 


New York State 


July 15, 1920. 


Journal 








The Diagnosis of Pre-Clinical Tubercle in Suspects 
and Contacts by Caulfeild’s Inhibitive and the 
T.C.F. Clinical Application: 


Part II. 


By WILLIAM E 


Ocpen, M.D., (Tor.), 


Graphs and X-Rays* 


Director, D.P.H. Chest Clinic, Toronto 


Western Hospital; Consultant in Diseases of the Chest, Department of 


r 
CHAIONS ANd 


N the “Annals” of October 


Part | of this paper gave ter 


points for guidance in the 
serology for diagnosis in tuberculosis, 
together with certain limitations. I in 
cluded histories of ten examples of Tb 
suspects in which, at first examination 
no positive diagnosis could be made by 
the 


history, p.s. (physical signs 


any of usual methods of clinical 
), €xamina 
tion of sputum or stereo-X ray films 


(where obtainable). In each of these, 
examination of the blood serum indicat 
ed the diagnosis for or against tubercle, 
which diagnosis was later proved cor 
sputum or X-ray 
None of the X-ray 


pictures and serological graphs shown 


rect by positive 


stereograms, etc. 


on the screen at Muinneapolis# were 
published in Part I. 

Ul now give graphs or X-rays of 
were show! 


Medicine In Tor 


d, 1929 Final 


e lantern slides 
demies of 
paper betore 

Minn 


n College of Physicians, 


Minn.., 


ess prevented me 


February, 1930 


transferring these 


for the October issue They were 


the meeting from lantern slides and 


itional Health, Toront 


IQ 30, 


use of 


Canada 


three Tb suspects whose complete his- 
Part I. 
stories will be understood here, without 
\fter that 


tories were detailed in Their 


the histories I shall pro- 


ceed to give ten examples of Th con- 


tacts complete with histories, serology 
and X-rays with lessons to be learned 


therefrom 


THe Use oF GRAPHS IN THE STUDY 


OF SERIAL SEROLOGICAL REACTIONS 


Since Caulfeild imtroduced graphs 


for this purpose, five vears ago, we 


have found the significance of serial 


tests more easily demonstrated by this 
method 


The 


noted at 


month and vear of each test is 


the top of vertical columns 


(see specimen below). Fifteen or 


twenty columns allow for the recording 
of the same number of tests, which are 


not done oftener than once a month, 


unless to check possible laboratory er- 
ror Fixations are noted by crosses 
and connecting lines in black; inhibi 
tives by circles and connecting lines in 
red 

The degree of reaction is represented 


bv horizontal lines. Fixation is record- 
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ed in half units, from a negative base 
line, which is the normal, to two units 
which is positive, and three units, very 
strong positive. The inhibitive is re- 
corded in classes starting from a nega- 
tive base line which is the normal in in- 
fants; then a very slight inhibitive, 
normal in the adult, up to second class 
which is positive, and first class, very 
The latter 


viz.. first class inhibitive is not common. 


strong positive. reaction, 

The terms “first and second class” 
originated in their prognostic signif 
icance. Tuberculous patients giving 
repeated second class inhibitives are as 
a rule doing well, at least are reacting 
well biologically, and _ inferentially, 
more likely to do well clinically. Those 
giving “first class” inhibitives do bette 


NAME 


0.D. Saeed KAow)..... 














William E. Ogden 





EXAMPLES OF TUBERCULOSIS SUSPECTS 


Cramerk Ay. + BVBR eX. Rage He, ON r Soe 


\-} . | WE VE oF 









outlook In- 





still (have a “first class”’ 
Part p 





stance case No. 3 (Mr. P.), 


383. His two positive inhibitives 





first class; although commencing with 







tubercle bacilli in the sputum, July 
1919, he made his cure with only 
moderately restricted routine, _ his 





stereos in 1920 and April, 1921, failing 





a demonstrable Ik 
at the 


the digression is to explain 


to show even 


But, the subject 





moment 1s 





diagnosis ; 






terminology ; prognosis has been 
Caultfeild ind 





with elsewhere by 





once by myself®*. 
With these serological aids to diag- 





nosis in our ex-soldier chest cases, since 





the inception of the clinic in 1918, we 





feel we have had unique facilities. I[n- 






stance TB suspect examples Nos. 2 
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Month and Year. 1 NO. ey ee | 
! ' ! 
T.C.F. Inhibitive 4 a = = 
! ! ' 
3 U. lst. + 
ae —— ere 2 
24 U. 2nd. Plus = 
i 1 ! 
2 U. 2nd. mime 
7 ;.% -_ 
130. end -minuse {4%} |} 






























iv. Srd plus : 
Ww. 3rd. “4 











Neg. Neg. 








Serial serological graph of suspect 


Case & (Flah) was a Tb. suspect 7 ye 


This will serve also as 


354). 


its Note 
then satisfactory diagnosis other than tubercle was made, viz.. 


a normal graph. 


within norn 


(] 


tests 


13 double 





bronchiectasis 
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detailed in Part I, and Nos. 8 I[t will be noted that none were fol- 
Q given above In these four lowed because of symptoms. 

cases, however, the corroboration of the The public is not yet “contact-con- 
serodiagnosis was unusually delayed. scious” (Caulfeild'*). Four only, of 
These four were Department patient my ten examples to be given, were 
No. 2 was an army nursing sister, later “contact-conscious” and came on their 
referred by Dr. Gordon Gallie, as own _ initiative Three others were 
private patient. seized upon by the writer rather against 
EXAMPLES oF TB CONTACTS WITH their wish, and the remaining three 
PRECLINICAL on PoTeNTIAL TUBER were sought out as contacts by the 

cULOSIS DIAGNOSED BY SEROLOGY, Toronto D.P.H. follow-up system. 
snp SUBSFOUENTLY DEVELOP In my ten examples I have de- 
ixc CLIN - ar. TURERCULOSIS liberately chosen seven who subsequent- 
| shall give ten examples of the ly developed cence ean 
ahead ne: te hibits dneinee wi they are of greater interest. The actual 


the greatest value. In half of these proportion of all adult contacts de- 


one might reasonably have expected the veloping lesions may be less than the . 


disease to have become irreparably ad inverse of this percentage. 
vanced had not positive S¢ rological Of these seven developing lesions all 


tests told us to hold on t ases did so while under my observation, five 


EXO NE KAW AOE cece 
CogeA CRIM), (9.96 Rw2999) 


Aas ipa a4 Noe 


t 
Month and Year. PAE Vey ape; 579! 





an J 


-<-4---- 





C.F. Inhibitive 
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Case 1. Film 1 (S.H.), 37548, Ju 192 


Detroit Tb. Sanatorium. 


while continuously under my own ob 
servation. In six of these seven, | had 
stereograms of clear lung fields in the 
earlier months of observation, followed 
later by X-ray demonstration of defi- 
nite parenchymal involvement 





\s periodic adjustment 
seems necessary, so will it 
necessary here to define and 


certain terms which _ heretof: 


been rather loosely used by spe 


internists and practitioners alike 
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CASE I Film 2 (S.H \W.H )28 Dr. W. C. Kreuger, ront Neither 
diagnostic of tuberculosis 
Diagnosed first bv serology three { tive fixation lulv-Sept 1928, then tubercle 
bacilli found October 1028 ( mplete hist 11 Part I, —p . cant : (3.55.) 
S \ll contact-cases were known to the disease present, but as yet un- 
r have associated with a tuberculous pa diagnosed, and the patient untrained. 
tient who had tubercle bacilli in the Casual meeting out of doors or visit- 
ve sputum. “Associated with’ means _ ing on an open verandah is not counted 


more than a total of a dozen hours’ as contact Recently, Alfred Henry™* 


in the same unventilated room, with has very nicely defined, qualified, and 
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given examples of what is “known as a 
contact” and what is “not considered” 
such. 

For teaching and for charting pur- 
poses I have found it necessary also 
to estimate and qualify the size of the 
dose of infection available for inhala- 
tion or ingestion by the contact. In 
talking to students or nurses I have 
referred to the daily, weekly or month- 
ly dose of tubercle bacilli available for 
most city dwellers, as minimal. If a 
worker at the same desk or bench, or a 
boarder at the same table, is discovered 
to have open tuberculosis, the dose of 
infection is spoken of as being gross. 
If a room-mate, consort or fiancé, then 
the dose is massive. The exposure 
under these three different 
stances could, in other terms, be spoken 
of as casual, frequent and intimate, re- 


circum- 


spectively. 


William E. Ogden 


If we now were to attempt to esti- 
mate what these terms might corres- 
pond to in figures, say tens, hundreds 
or thousands of live tubercle bacilli, 
we should truly be making a rough 
guess. Numbers need not concern us 
here as we are interested only in the 
relative size of possible dose. 

[I have not yet been able to find a 
suitable single descriptive word for the 
infector, the source of infection, the 
contaminator, the associate who is 
careless or untrained open case of 


monary tuberculosis. 
DESCRIPTION OF X-Rays 


“Caulfeild-Richards'* (C 
stereograms of 


The 
classification of 
chest” in use in the five X-ray labora- 
tories most frequently quoted in these 
papers is adopted here as being, in our 


opinion, the most exact in anatomical 


NAME Txarvnre. dy Ara .coKsX tiesenvedeosaces 


SS. 


Cae, 4..OxXeos), ‘in 





Honth and Year. 





-C-F. Inhibitive 
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Neg. 





Serial serological graph of contact. 


Case 1. (Hock.) Showing 


Seadeeceahoad 
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both tests negative throughout. 
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significant (Dr. Wm. Goldie). His graph 


extent or volume of disease, and there- 
herewith shows one or both tests positive 


fore the easiest to revisualize in the gl 

in four of a series of seven. This was 6 
mind of the reader. : 

and 7 years after the last exposure which 

: : had ended in 1919. No lesion demonstrable 

Contact-Cases WITH HIsTORIES, in two pictures (Kruger T.W.H.). Bus- 


SEROLOGICAL RECORDS ND aT removal interrupted observation. 


4 » 
. hes ounes . My colleague, Dr. Caulfeild’*, has 
hacendites (Hock) Kept hou FOr pronner been following one case with positive 
who coughed two years, and whom I sent 
to Waterloo County Sanatorium, August 
1923, with B.t. present and classed according 
to X-ray “C-R extensive 1st degree”. The the last, when a clear cut minimal les- 


serological tests for 12 years in which 
at least two X-rays were negative until 


sister, the contact-case was ‘corralled’ by me jon was discovered in a practically 


October, 1924. Graph herewith shows that “°° 
mar ' dP ; symptomless man. This is the longest 
I refused to believe her serum would not . ; 
time taken by a contact-case to develop 
clear stereos in 3 years (20470 Kruger) a lesion, where the history is known 
had classed her as a contact to gross do to any of us and the case under con- 


react till I had 10 double negatives and 


Would I have found positive reactior tinuous observation. 

had tested her ear] han [ 

exp sure ? Ca Fiancé classed as X ray 
ise 2. (H.W.) The wife of tl on ‘-R 2nd degree” with cough 
March and April, 1926, 


orium by me. Contact- 


was attended by 
her death in 19190 


d-contact reports d class ( positive) inhibi- 


Mame Lx ree ONY. LEMMON. ee, 
oe. Come (KO) 
— 8a — 


Month and Year. ' \N.I\Q 


{ 
i 





' 


SERS Fe 





T.C.F. Inhibitive 


























3rd. 





Neg. 





Serial serological graph of « 


ASE 2. (H.W.) shor 
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Film 1 (M.N.E.) Jan., 1925. Three years after exposurt Iesion 


in right apex 


tives and three two unit (positive) fixa was terminal case with positive sputur 


tions in 4 double tests between September, whom she nursed (both untrained) 
1920, and October, 1928. Two sets of stereos the last 6 months of 1920; referred 
showed no lesion of parenchyma (Kruger). W. R. Campbell. Stereograms of 
Contact-case seriously raised the question case were clear (R4278, March, 19 


whether the alarm and restrictions were not by Dr. H. M. Tovell and kindly p1 


worse than the possibility of the disease, from his file for me six years lat 


1 
stl 


wherewith I dropped the case. short series of three tests were wi 


after 18 months 


Case 4. (R.E.) Exposed to sister, who limits and s 
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pneumonia tour months 


iscontinued, teeling further alarm u lent shadows, peripheral zone, Ist and 2nd 


rranted. She reported agai cember anterior interspaces and apices, both sides, 
six years after « sur ving had on the left, tuberculous (C-R minimal 
uarts ot ural effusion withdraw1 degree ) Referred to Dr. John Olille 
1 of the same year (1926) nhibiti for consultation 
positive; ster Dex 192 Case 5 ] his contact-case was 
and Q.A rium, 477 I 27, sed to gr frequent doses; her 
forwards by I .| ndru father had acti ., Sputum positive, in 


ed “several light but definitely u the same hou 22-23. Daughter-contact 
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Case 6. Film 1 (Pete) Dec., 1925 


posure ended. 
was observed through 1924 but had no symp 
Then fixation 


was positive in January, 1925, and I found 


toms and no abnormal p.s. 


impaired resonance and shower of fine rates 
ordered X-ray 


parenchy nal 


in right apex, whereupon | 
first Minimal 


was demonstrated in R. 


for the time. 
apex, repro 


Sanatorium declined wi'h a 


Four 


lesion 
duced herewith. 


laugh, there being no symptoms. 


(20987). 


3rother’s chest two months 


months later, acutely ill with high fc 
kx 3 


pneumonia ; 


diagnosed tubercuk 


a ra\ 


Sputum loaded with tubercle 


Solway 


reproduced 


bat ill 


In relating the case at that t 
dr. \Wm. Goldie and the late | 
L.. Starr, | had no X-ray corrob 


of my negative clinical findings p1 
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Lesion developing 


sanatorium. 
Case 6. Film 2 
posure ended 


January, 1925, therefore 
white proof that this dat 
ginning of the lesion and th 
the incubation period. This decided me 


X-ray just 


after exposurt 


ifter to order within 
> months 
s: firstly, to have a picture 


hest for 


twenty-seven months afte 


clini 


tuberculous 


Br 


lesion or suspicion developed later, and 


secondly, to make certain that lesions 
were not developing earlier than | was 
looking tor them, viz., 18 to 24 months 
This rule I follow today in private and 


pl actice 





William E. Ogden 


Film 1 (F.D.) July, 1928. Twenty-five months after last intimate « 


1925, as contact by P.H. nurse because I had again February, 1928, with sympt 


reported his sister tuberculous. He repeated tive serology and positive sputum, 
ly denied living with, or going to see sister; X-ray lesion (333607 shown herew1 
he also reiterated that his sister had no ‘C-R intermediate, Ist degree’ 
coug! With this history of doubtful ex Mountain Sanatorium. 

posure, clear X-ray picture (20987 shown \gain questioning the history ¢ 
herewith), and serology negative — thre the possibility of exposure or actua 
times, I discharged him October, 1926, as I received the same negative answet 
bet not an actual contact. He reported he was giving me wrong answers, 








The Diagnosis of Pre-Clinical Tubercle 


Was under observation 


exposure in home ot 


open Th., 1920-22. Dut 


+} 


fatigue, 99.1°F. and 


vroid which were not 


gle B.M.R. estimation 
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Cas! . Film 1 (Lat.) Nov., 1925. Nine months after exposure ended 


A 2 unit (positive) fixation to tuberculo- zone: almost as early as one c 


antigens decided me (with some temerity) to to catch a demonstrable lesion, 


Sanatorium in June, when watching for it 


send her to Freeport 
1924, although streos (T.W.H. 15278) show Case 8. (F.D.) Lived with a 


ed clear lung fields. As visiting consu.tant 


was an open case of Tb., January 
She then entered training school 


to this institution, I was enabled to obsery 
thi 


In September, Dr. E She was observed as a contact 


the case each month. 
min X-ray clear in December and sev 


N. Coutts produced stereograms of a 
imal parenchymal lesion half the width of a 
rib in diameter, (C-R minimal Ist degree) we were that this girl had bee 


tests within normal limits. C 


2nd anterior interspace level, peripheral , we were disappointed 
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Next month, while still 
troublesome spasmodic 
oration and fever; not 
When I visited her, 

tl following month, 
rales over left 

ot in themselves 


Three sputum 
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examinations were negative, and I ordered 
September 28, 1928 


lesion 


her to town for X-ray 
Tuberculous 
Tubercle 


(reproduced here). 
shown throughout left 
bacilli found in sputum at Muskoka Hospital 


Feb. 13, B. Ross) 


upper. 


1929 (Reported by Dr. C 


We have too frequently seen that if 
a nurse breaks down with tuberculosis 
during training, the family blames the 
hospital and in particular the lady su 
perintendent. The physician to training 
schools can no more suspect potential 
tuberculosis without history of contact 
than can he detect epilepsy by physical 
examination. I have therefore taken 
the stand that superintendents of train- 
afford to 
actual contacts as probationers, and in 


ing schools cannot accept 


the autumn of 1928 I so advised Miss 
Beatrice Ellis, Toronto Western Hos- 
pital. 

(K) Consort was referred by 
S. Young, autumn 
active Tb., and 
months. In 


( “ase Q. 
Dr. 
posal, because of 


Geo. 1925, for dis 
was sent 


March, 


gave positive inhibi- 


to sanatorium for six 
1926, when the contact 
tive but clear X-ray 


request to report periodically was declined. 


(5009 Richards), my 


Over two years later, in August, 1928, was 


heavier and symptomless 


twenty pounds 
when a free hemoptysis occurred. On au 
culation I heard, following a cough at thi 


end of forced expiration, a shower of rales 
over the right upper two spaces anteriorly, 
and stereograms (10202 Richards) showed 


a definite lesion in this area. 

The only thing in addition which | 
might have done, was to have tried the 
effect of giving the contact one of my 
appointment cards to report for peri- 
odic observation—a system introduced 
and in common practice by a sister pro- 
fession and accepted much more read- 
ily by the laity than is the case in medi- 
cine. They have their patients better 
trained than have we. 


tact 


tion, in fact apparently had stopp: 


William E. Ogden 


was 


porting. 


Q more 
science, I decided to try the 


ment card scheme, sending a lette: 
it. It resulted in only one more 


4 


sultation: 


under 


desultory 


At this particular time anothe: 


ob 


With the crash of cas 


or less Ol 


see case 


1 my 


No. 3 


(And both of these were active 


bers of my 

Case 10. (Lat.) The husbai 
diagnosed tuberculosis throughout 
(C-R- extensive Ist degree) Febru 
1925, and transferred to sanatoriu 
decease January, 1926. He had coug 
September, 1924. The wife-contact 
units of complement fixed twice 
stereos clear May, 1925, and agai 
ber, 1925, the latter (Kruger) 
herewith. Because of suspicious p 
1926, but with no complaints, Dr. (¢ 
referred her for stereogram, dem 
lesion the size of tangerine (C-R 
2nd degree) in left upper, reproduc 
with. The incubation period 
imum of 15 months; the expe 
January 31, 1925. The remainder 
household were clear. 


own profession !) 


This fifteen months incubati 


medical 


t 


iod was the shortest in our series 


lesion 


might 


have 


been 


by X-ray in twelve months ; 


demo 


it 


ly was not in nine and the cont 


observed while she was un 


strenuous working conditions 


Because of 
tact is necessarily under similar soc 


conditions, | 


feel 


safer in 


this revelation, 


] 


iCl 


repre 


stereograms every three montl 


ing at twelve months after exposu! 


CoM 


Believing from 


tests were specific, 


commenced 


with 


MENT 


observatio1 


al 


these invest 


attempt 











( 
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whether those recently in intimate con cation of the technique with a view to 


tact with infective tuberculosis would — el g possible false reactions 

react biologically, as indicated by t ' | “hoped that the closer in 

T.C.F. and the Inhibitive x is f suspect tuberculosis 

amples given go to s value o1 le be available for the many 

the tests in contacts rather than for the few” Fight 
In attempting to classify some 2 irs | rin 1920. although I did 


contacts in private the present 


same proportions wou d 
another 200 in clini 
were four main grouy 


Group |. the larges 


gave positive tests tor il O!1 point of being abl 7 4 tl dis- 


more and did not develop lesions ease it niCO 


1 


Group II, the second largest, wet t ul ith this advance intorma- 


those giving negati - . sO Viti t1o1 nd | treatment, restricted 
no lesions. 
Group III wer 
not see till two, 
after exposure; tl 
tests, we X-rave 
without apparent 
Group LV were th 
lesions while undet 
anticipated, (where 
by positive tests 
The latter two 
were about equal 11 
It was thought 
this ten year peri 
imulate the 
rs, even in fac 
culties mentioned 
lt would seem 
department 
will ng to provide 
could guarantee equ 
practitioners present undete — 
emer tia difficult to estimate 
interfere: certall 
Loccu 
reliability of th 
Arthur C. Norwicl 
N. H. has recently mad 
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recent intimate contacts as probation [In addition to those mentioned i 


ers I, my appreciation is due Dr. G. C 
: — and Dr. T. R. Welwood, my associ 
7. Medical directors of insurance the TWH. Chest Clinic for the p 


companies might well postpone insur- years, my confrére Dr. E. N. Coutt 
ance to recent contacts unless they have cal Superintendent, Freeport Sanatoriu: 
e + . . tc ri soar of Jirectors ) att 
assurance of such financial standing the Board of Directors of the | 
titution for their confidence and 


‘ nite ake- : 0 guar- ' 
ind mental make-up as would gua Raikes tee Ue enaiiin sat of 


antee against stress. these problems 
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Some Observations as to the Results of Phrenic- 
Exeresis in Pulmonary Tuberculosis* 


\I ¢ 


ing any operative 
| hre hnic-ex¢ resis, 
ited upon. During 


ase, the whole 
simons 


ictically ¢ x avated. 
lian! 


imately 10922 aphragm ascend- 


' +] +] 
twithstanding the orax, 


ration has beet went the underlvy- 


Is since lO] the stomach, and 
This man experi 
rastro-intestin- 


’ ; 


‘onsented 
side. This 
+] left 
the process of 

l, and he has since 

ann liora- 

symptoms, 

consicde rabl ncident to exces- 
abdominal left lung, but al- 
to the rather high 


mach and likely the 
iperation, it 


ed eventration ft; ! ve ha ome to be more familiar 
lemonstrated, that this operation, we 

more liberal in recom- 

ly because ot the 

of danger, which at- 

most cases be done 

inesthesia but also be- 

Pe per cent of pati- 

way or another. de- 


benefit from it. One 
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benefit derived from this operation is 
that the work of the lung on the side on 
which operation was done, is lessened. 
This is demonstiated even in cases 
where there is no rise in the diaphragm 
by a definite lessening of the respira- 
tory murmur over the base of the lung 
on the side operated upon. This phe- 
nomenon is more or less constant in all 
phrenic-exeresis has 


cases in which 


been done. Immediate result of the 
operation is, as a rule, a definite lessen- 
ing of any pleuritic pains and discom- 
fort which may have been present on 
the side from which the nerve has been 
Slight discomfort may be 


complained of for a few days at the 


avulsed. 


site of the operation and extending over 
the tract of the phrenic nerve, but this 
is minimal and of no consequence. 
\fter a few days, the patient general 
ly definitely remarks that his cough is 
not so distressing, that although he may 
raise the same amount of sputum as he 
did prior to the operation, it is raised 
No com- 


ment on this phenomenon*can be made 


with less distress and effort. 
with the data available. In a few days 
there is usually a noticeable rise ap- 
parent in the diaphragm on the side on 
which operation has been done, and this 
may increase up to a distance of six to 
seven centimeters in two or three 
weeks, or several months may elapse 
before the ultimate ascent has been 
reached. 

The object of a phrenic nerve opera- 
tion is to definitely lessen the aeration 
of the lung on the side operated upon, 
by paralyzing the corresponding half 
of the diaphragm. This paralysis, per 
mitting the diaphragmatic leaflet to 
lung. 


rise, partially compresses the 


Therefore, phrenic-exeresis is one of 
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the procedures to be used in ¢ 
therapy. Some patients will acce; 
operation when they will acc 
other form of collapse therapy. 

If a complete avulsion is don 
14 to 15 centimeters of the net 
moved, paralysis is usually con 
[f but a small section of the ner 
cut out, the paralysis is only t 
ary. It has been reported that « 
the avulsion of as much as 14 
centimeters of the nerve, occasi 
anomalous nerve branches hav 
established motor activity of the « 
diaphragm. 

The definite pumping, and po 
the tearing action of the diaphra 


pulmonary lesions in cavities 


lower part of the lung is conside1 


lessened by paralysis of this 


muscle. We have found that 
where there are extensive adh 
hetween the lung and the diapln 
or between the visceral and 
pleura in the lower part of the 
1) extensive rise of the diap! 
may result and be of benefit to « 
and lesions particularly in the 
and lower part of the lung. T1 
definitely shown in one pati 
whom phrenic nerve operation ha 
performed with good results, a1 
sequently in order to complete! 
lapse the cavity in the apex poste 
thoracoplasty was done. Seve 
after the latter operation, the 
died of embolism of the puln 
vein of undetermined etiolos 
post mortem examination it was 
that even in spite of the exten 
hesions between the diaphragm 
lung pleura, and also laterally 
the parietal and visceral pleura, 


cellent rise had been obtained, t 
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ragm having risen f1 six to se’ indicated and should be done on pati- 
centimeters. ents in whom pneumothorax being in- 
t has also been noted that pl dicated, has been unsuccessfully at- 
exeresis may be of definite benefit i tempted. It is both inadvisable and 
closing cavities and healing | ns not hazardous to attempt pneumothorax 
generally througho t} lune. more than three or four times With 
pecially in the lower and ntral 1 the presence of extensive pleuritic ad- 
ns. but also occasionally in the uppe hesions, there is always danger in at 
rtion as well. Even where ti is tempting pneumothorax of producing 
nsiderable amour of ninvolved ur embolism which is a very serious 
x tissue between the diaphras n omplication No more than three or 
avity in the upper part of the lung, four attempts at pneumothorax should 
llowing a phrenic mv. the lower e mad vhen, if unsuccessful, 
thy lung seen not to be com phrenic-exeresis should be seriously 
ssed so much as to ri wit considered Pulmonary lesions limit- 


1 
} 


phragm and t or lower part of one 
liseased upper portion of the lung lung are a definite and positive indica 
lhe indications in general hicl il FO! phrenic-exeresis. Most ot 
lowed in this hospital in recomn | such cases received marked benefit not 
a phrenic ner peration are only in their symptoms but also in pro 
where the lesions ww definite retro iding a permanent collapse therapy to 
gression in one side, either with or diseased pulmonary areas. Painful and 
without cavitation, and the lesions 1 persistent pleurisy in the lower part of 
ie contralateral lung at ninimal, wit the lung, wi hiccough or pleuritic 
tle or no cavitation present, p1 pain, is also an indication for phrenic 
rax being impracticabl wr havin: rve é , Pleuritic pain 1s 
tried unsuccessfull ow ned in patients with such complica 
difficult to find ideal cast ind if tions after operatio1 
internist delaved waiting onl o1 sg inary to thoracoplasty—where 
cases befor maki reco! complete collapse of one lung is de- 
ndation for phrenic-exet Te sir and several stages of thoraco- 
mmendations would not be made 1 lasty are contemplated, phrenic-exer- 
majority of case | many pat ay be done, as this will in many 
who might deri\ reat deal ot ases, lessen the number of ribs which 
fit from such an operati wou:d it is necessary to resect in order to ob- 
be operated upor tain a complete collapse, and so pro- 
hrenic-exeresis n be done as a_ duce less thoracic deformity. Where 
procedure but 1 Ost Ca Ss 1t 1s complete thoracoplasty is not con- 


In conjunction with othe templated, in many cases phrenic-exer- 


t collapse therapy ay esis 1s advisable in order to partially 


it in conjunction with p collapse the lung on the side to be 
xX, as a preliminary step to th operated on, as a preliminary measure 
istic operations, and sul nt nd to test out the opposite lung. Such 


racoplasties hrent resis 1 1 test ll otten give the clinician an 
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idea as to how well the contralateral or 
minimal involved lung is going to react 
to a thoracoplastic operation on the 
most diseased side. In all probability 
phrenic-exeresis is of value in possibly 
preventing paradoxical or pendulum 
breathing subsequent to thoracoplastic 
operations. This complication is a de 
cidedly serious one following opera- 
tions on the chest, and phrenicectomy 
may be of help in preventing it. 

The contraindications are of course 
extensive—bilateral pulmonary disease 
particularly, where there is rather ex 
tensive bilateral cavitation, although we 
have not hesitated even in terminal 
cases with distressing cough and pain 
on the most involved side due to pleu- 
risy, to recommend phrenicectomy, 
where chest pain can possibly be less 
ened, and where it is thought that the 
patient would be made more comfort- 
able by lessening his distressing cough 
and enabling him to eject his sputum 
with less effort. 

Cases with marked bilateral emphy 
sema or asthma are not good cases for 
phrenic-exeresis. In miliary tubercu- 
losis, extensive throughout both lungs, 
of course no benefit can be obtained. 
Cardiac and renal diseases are not con- 
sidered contraindications, if not ad- 
vanced. 

Since 1922, this operation has been 
performed on approximately two hun- 
dred patients at this hospital, and in 
studying a portion of these patients, it 
was found that approximately 70% of 
those operated on the right side showed 
definite rise, while on the other hand 
only 55% of those who were operated 
on the left side, showed definite rise. 


This observation was made after care 


A. T. Cooper 











ful comparison of preliminary X-rays 


and plates following operation, and 
shows that there are greater chances of 
a more successful result following 
operation on the right side than on the 
left, if success is to be measured a 
rise in the diaphragm. Yet we r 
found that a rise in the diaphra is 


not the sole criterion for successful re- 
sults. Many patients, who showed no 
rise, yet as a result of diaphragmatic 
paralysis as shown by fluoroscopic ex- 
amination of the diaphragmatic leafle 
showed definite improvement as far as 
tending to clear up the pulmonary les- 
ions was concerned, and this is to be 
explained only as a result of a definite- 
ly paralyzed diaphragm which lessened 
pulmonary ventilation and action, as 
there was no apparent resultant verti 
al compression of the lung. 

The question of gastrointesti : 
turbances following exeresis has been 
raised, and while there are app 
mately 10% of the cases who 
symptoms, from slight to rathes 
ed, persisting for two or thre 5, 
these symptoms have not been su 


to interfere with their digestio1 


have subsided after a few weeks time 

It may be well finally to ment in 
unfavorable termination in a c: f 
pulmonary tuberculosis on which a left 
purenic-exeresis was done, because it 


was thought that a midlung cavit 


present on that side, but which « 


ally was determined to be a localized 
spontaneous pneumothorax. .\ d 
rise of the left diaphragm resulted 
Subsequently, due to a_ large al 

" 


cavity on the right, an upper stag 
thoracoplasty was recommende: 


done on this side. Immediately) 
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completion of 


patient developed 
ton and died sho 
, It would app 


a hazardous pi 


xeresis has beet 


studying t 
has been noted 
lung or base, 


fited by a phreni 
cavities higher 11 


apex \ tendency 


has been noted 


ities in the 


he same 1s t1 


different parts of 


out cavitation. 


here that phreni 


panacea, even 
involvement, 
case having 


7 
one ung on 


SUMMARY 

xeresis is of value in 

pulmonary tuberculosis 
ire mainly unilateral. 
results have been 
there is no corres- 


diaphragm. 


rise of the diaphragm 


with the presence ot 


ic-exeresis is particular- 
7 


unilateral cavitation in- 


ver or central part of 


Phrenic-exeresis is indicated 

ittempt at inducing pneumo- 
successful. 

exeresis is useful as a 

preliminat tep where complete thor- 

acoplasty is contemplated, as sufficient 

be obtained with resec- 

and less deformity ; 

as a preliminary pro- 


ases to test out the 
ation frequently 
| the distressing :; 


present in far 


less effort 









Primary Tuberculosis of the Spleen: 
Its Clinical Resemblance to Banti’s Disease. 








With a Report of Three Cases* 





By Arvin E. Prick AND RoNALp L. JArpiIN&, Detroit 





ECONDARY involvement of the During the past vear we hay 
spleen in cases of generalized the opportunity to study thre Ses 







tuberculosis is not rare. Griffin’ which have come under obset 
In all thre 





has estimated its occurrence in twenty in Harper Hospital. 






per cent of adults, while in children pre-operative diagnosis of Ban 
he regards it about three times more ease was made, and it was not until 
(50-66 per cent). Others subsequent laparotomy with n 

scopical study that the tuberculous 






frequent 





would place these figures still higher, 
nature of the condition was recognize 





regarding the incidence close to one 
In view of the mistaken diagnosis 





hundred per cent, “Primary Tubercu- 





three cases, we became impress« 






losis of the Spleen” on the other hand, 
the clinical similarity existing 





as described by \uché?, Bayer®, Block?, 
tuberculosis of the 





Ciacco®, Leon-Kindberg®, Quéne and primar) 
Bantis disease, and 






Baudet’, Sotti® and others, is found to and 


be much less common. Winternitz!’ in that it would be of interest 
the cases from this standpoint 






IQI2 reviewed some fifty-one cases re 





ported up to that time and since then mn 
Case I. fiist 


about half again as many have been 
- {I was admitted to the medi 






reported. Harper Hospital on April 15, 





By the term “Primary Tuberculosis — ness started about six m 
admission with generalized 






of the Spleen”’ is implied the localiza 


U.L.Q. Somewhat 





tion of the process in this organ to an 





hich 3 | , ; profuse night sweat The phys 
extent which 1s greater than that tound sia, at Ghat Gees tential 






in any other part of the body. It does X-ray treatments over the spleet 











not necessarily mean, that the spleen — sulting in some improvement in the 
is the portal of entry of the infecting general conditior Several 
. . however, the weakness returne 

organism, nor does it preclude the ex , 
: ‘ ; Seaham tient was admitted to a local 
istence of others tuberculous foci in this time the spleen and liver 
the body ( Klotz®). found to be enlarged, the former 
a , to the iliac crest, and the latter to 1 

*From Harper Hospital, Detroit, Mich meters below the costal margin. 1 
igan. picture was as follows—Hemoglob 
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ty © S. L. 18% 
54° \ diagnosis 


leukemia with marke 


(secondary to X-ray therap vas ma hi n the Hospital, 


weakness and 


latter due to 
the 


een. The tem 


he white count : lt ll erature varied veel ) nd 101.6; the 


SI 
i 
and 


mvelocyvtes disappez red tron t bl l yu] i \ 1 nd On the basis of 


stream. The general condition of the patie t ( indings a clinical diagnosis of 


the improved, alt and splenectomy 


d in the size of operation the spleen 
spleet Shortly afte rmously enlarged and 
above institution he urrounding structures by 


pital, his chief complaints bei Kn S1 separabl d The neighboring 
1f acute inflammation 
in the abdomen and 


enlarged 

wing the operation, the 

“tinh = | i 4 rl tempera I I { 102, the pulse t< 1.40, and 
oe ee eculiar “mud an he patier cpired. Permission for autopsy 
e skin Che 
their orbits Spleen measured 30 

e mouth were pal 


lh h 


diameter and showed 


some px iki 


Plat 


rati 


neva 
function t 
direct—neg.: indir tion « t] j nt 1 ned unchanged 


Icteric index 4 Brot 1 pril vel it riot het 
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admission to our hospital), when she started 
to lose weight, became weak and had fre 
quent night sweats. There was also an o 
casional afternoon fever, but no cough. 
Physical Examination. The patient was 
well developed but poorly nourished, having 
a definite pallor combined with a faint icteric 
negative except for 


color to the skin. Eyes 


slight icterus of sclerae. Lungs—negative 


for evidence of other pul 


B.P. 


large, 


tuberculosis or 
Heart 
-There 


monary disease. negative. 
108/68. Abdomen 
smooth and slightly tender mass in the U.L. 
Q.—extending to within 2.5 cm. of the iliac 
midline. Liver 


was a 


crest and well over the 
was enlarged to five finger breadths below 
the costal margin. The surface was smooth 
and firm. No ascites was demonstrable. Ex- 
tremities—negative except for slight tende1 
ness over right tibia. 

Laboratory Data. Blood Count (11/16/29) 
Hb., R.B.C., 3,360,000; W.B.C., 


2,950; P.M.N., 48%; L., 43%; M., 2%; Eos., 


of 
H0"%/o. 


A. E. Price and R. L. Jardine 


Blood Wassermann—¥4 plus. B 
C.N., 26 Blood 
Blood beginning 
Complete hemolysis, 
Urine—negative. 
Van den Bergs—direct 
indirect—positive. 
X-Ray of 


lung markings in left base, but no « 


mem. Sugar, .o87 


fragility hemolysi 
35%. 
No urobilinoget 
slight] 
chest revealed an 
parenchymal lesions. 
Clinical Course. During her sta 
hospital, the patient had a daily 
temperature elevation of 100°. On tl 
day one X-Ray 


Two days later, a direct 


treatment was give 
the spleen. 
transfusion (300 c.c.) was done, fol 
two hours by splenectomy. The 
tive diagnosis was Banti's disease 

At operation, the spleen was f 
hard in consistency and about six 
its normal size. The liver was also 1 


larged No tre 


ibdomen 


fluid was seet 


lv e1 


~ J 
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i lay pounds in weight. The abdominal tumor 

tient died rmission for itops uld had been noticed for the first time about one 
t be obtained vear previously, and since that time had in 
Pathologi een was enor creased in size gradually. There was no 


Ol teu 


mously enlarged and firm in consistency. On _ history of fever, night sweats, cough, jaun 


the anterior suri e or hematemesis. Amenorrhea had been 
present for six months 
Physical Examination The patient was 


aseation surroun poorly nourished and poorly developed with 


lioid zone [here ver vel I Piant Lis evidence ot recent loss ol weight ves 


Recent dissen mMatit n icterus of sclerae. Lungs breath sounds 


und throug! bronchovesicular in type with fine rales at 
ni both apices. Heart—negative. B.P., 120/75 


\bdomen—there was a large, freely movable 
Pathologica 1 ‘hronic caseating mass in the U.L.Q., extending to the iliac 
tuberculosis the spleen with recent d crest below and to the midline medially 
semination Surface was smooth and firm. Liver—not 
demonstrably enlarged. There was moderate 

I.xtremities—negative. 
ry Data. Blood Count (8/8/29) : 


R.B.C.. },420,000 ; W.B.C 


Fic. 2. Photomicrograph of Figure 1, showing giant cells and extensive caseation 


necrosis. 
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3,000; P.M.N., 81%; L., 18; M. 
ting time—4 min. Blood N.C.N 
Blood Wassermann negative. U 


1. Clot whorls with large multinuclear 


25 mgm In addition there was a diffuse 


rine nega the splenic pulp with larg: 

tive. caseation due to breaking dow 
Clinical Course. The patient had a daily culous masses. A tew myeloid 

afternoon temperature elevation of from distributed through the spleni 

100° to 102°. Five days after admission she ure 6). 

was submitted to operation (splenectomy ) Pati 

with a clinical diagnosis of Banti's disease culosis o ie spleen with re 

The spleen was found to be markedly en tion. 

larged, the liver slightly so. Moderate as DISCUSSION 


r 


cites was present. There was no evidence of \n analvsis of the above thr 


intra-peritoneal tuberculosis. , : 
. , ' of primary tuberculosis ot the 
Following the operation, the patient made ‘ | ; ‘ Fella ‘ 

; - “O e stand ir clink 
an uneventful recovery, and was discharged PTOM The StANPOMe OF Their cimica 


two weeks later. semblance to Banti’s disease. re 
Pathological Report. The spleen was of several features which are of particu 
firm consistency, weighing 2200 grams, and_ significance. In the first place, the 
measuring 25 cm. in Its longest diameter incidence is similar in both conditi 
(Figure 5). Microscopic examination re a 5 p or 
tie “or n his discussion on bantis cise 
vealed a diffuse distribution of confluent ie 
tubercles. The tubercles in general wert Osler’’ states that “it is a disease 
small, consisting of avascular epithelioid young and middle life, the mayjorit 


section of spleen showing area o ition necrosis at periphery 
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cases occurring before the fortieth 


year.” In the cases reviewed by Win- 
ternitz’®, fifty per cent occurred be- 
tween the ages of twenty and forty. In 
our cases, the maximum age was forty 

one. A second feature of even greater 
significance is the associated  sple 

nomegaly and liver enlargement. While 
a well established combination in most 
cases of Banti’s disease, its occurrence 
in tuberculosis of the spleen is probably 
less frequent. In the literature one 
finds reference made to this in various 
Drel 


Indeed, 


case reports, notably those of 
schok" and also of Palumbo". 
the latter would consider tuberculosis 
of the spleen with associated liver en- 


largement as a distinct group. The de- 


Fic. 4. Photomicrograph of Figure 3, 


epitheloid zone. 


showing tubercles 
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gree of splenomegaly has varied con- 
siderably—the spleen in Giffin’s' case 
weighing more than five hundred grams 
(508 gm.) while in Hallermann’s’’ case 
it exceeded two kilograms (2850 gm.). 


The 


equally variable. 


hepatic enlargement has _ been 


Pathologically, while 
some similarity to Banti’s disease was 
noted in one case (Tapie'®) the morbid 
tuberculosis has 


anatomy in_ splenic 


heen of several types. Thus a miliary 
form has been described by Bufalini™? 
and more recently by Moses Tuber- 
culous cysts of the spleen have heen re- 
ported by Hayden'*, and also by 


1 ck 


hy Coyon, Clog and Brun*? in 


’ while a third type was described 


which 


large areas of necrosis were scattered 


with giant cells and adjacent 
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throughout the splenic tissue. The first 
and to a lesser extent the second of our 
three cases belong to the latter class. 
\scites, often seen in cases of Banti’s 
disease in the terminal stages, has al- 
noted in tuberculosis of the 
In the case described by Pal- 


so been 
spleen. 
umbo', the ascites was associated with 
a “chylothorax”. In our series, free 


peritoneal fluid was present in two 
cases (Cases I and 3). 

The blood picture has been of inter- 
est because of its diverse manifesta- 
tions. Winternitz'® 


blood count in thirty-four, an anemia 


found a normal 
polycythemia in 
Other 
have 


in forty-two and 
twenty-three per cent of cases. 
cases showing a polycythemia 
been reported by Rendu and Widal*’, 


Coyon, Clog and Brun**, and also by 


A. E. Price and R. L. Jardine 


Head?*. An anemia with an associ: 
leukopenia, not unlike that freque: 
seen in Banti’s disease, has been mn 
by Drebschok"*, Giffin’ and Hal 


mann’. Cases 1 and 2 in our s 
belong to this group. On the ot 
hand, the relative polynucleosis i1 
first third of 
in contrast to the lymphocytosis usual- 


Still 


and our cases. stands 


ly seen in Banti’s disease. 


other type is found in those cases hay 


Haller- 


, In 1927, reported a case having 


ing a leukemic blood picture. 
mann’ 
a preoperative diagnosis of aleukemic 
leukemia, with a total white count of 
4,300 and eighty-three per cent lymph- 
ocytes. Giffin’, several years earlier, 
reported a case of miliary tuberculosis 
of the spleen having a blood picture 
typical of myeloget ous 


which was 


Longitudinal section of spleen. 
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leukemia, and a second one having the culin’ reaction (Bayer*, Bufalini') 
characteristics of an aplastic anemia. It splenic puncture, etc., it is.only by mi- 
is interesting to note in this connection croscopic study of the splenic tissue 
that Case I in this paper was origi- after laparotomy, that the diagnosis 
nally diagnosed “myelogenous leu- can be established with certainty. Spe- 
kemia” because of the large number of — cial mention, however, should be made 
mvelocytes in the blood stream of fever as a diagnostic criterion, be- 

There is no characteristic svmptoma- cause on several occasions this has been 
tology which would aid one in dis offered as the differentiating factor. 
tinguishing primary tuberculosis of While one finds it recorded in many 
the spleen from other types of spl cases of splenic tuberculosis, it is only 
nomegaly. The upper left quadrant rarely seen in Banti’s disease \n 
tumor with the accompanying weak- afebrile course, on the other hand, 


a 


ness, pain and resulting pressure symp should not rule out the former. Thus 


s I 
l 


) 


toms might be found in almost an Bayer® states that it may exist with or 
splenic disease, and although several without fever, while Magna reports 
diagnostic procedures have been sug- a case with a normal temperature. In 


gested by different writers, viz; tuber- the series reviewed by \Wiinterni 


Photomicrograph of Figure 5, showing diffuse fibrosis of splenic pulp and many 
Sian! cells, 
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twenty-one percent had normal tem- 


peratures. Some degree of fever was 
present in all of our cases. 

The treatment of tuberculosis of the 
spleen, like that of Banti’s disease, is 
surgical—i.e. This 
been discussed quite at length by Lin 


splenectomy. has 


der**, Delore*’, Villard and Santay 
Carling and  Hicks**, and_ others 
Fraske** reports the results of sple 


nectomy in ten cases which were oper 


ated upon from a series of twenty 
nine. Seven recovered. Roentgeno- 
therapy has also been advocated. In 


the reported by Hallermann’, X-Ray 


was used with apparent success for 


four years, but at the end of that time 
the original symptomatology returned 

A review of the literature reveals 
comparatively few instances in which 
the clinical similarity between tuber 
culosis of the spleen and Banti’s dis- 
ease is discussed. ‘Thus in 1927, Sar 
torari*’ described the case of a man, 46 
vears of age, whose symptomatology 
consisted of general debility, pain in 
the left upper quadrant, fever and 
night 


showed the patient to be anemic with 


sweats. Physical examination 
an enormous enlargement of the spleen 
and a moderately enlarged liver. Lungs 
The blood 


picture showed a secondary anemia, 


and sputum were negative. 


with a white count of 4,000 and the 
differential: P., 63%: L. 


following : : ; 
A subsequent blood 


21%: M., 17%. 


count made ten days later showed a 


REI 





Girrix, H 


IQIY 











Z.: Tuberculosis of the Spleen. 


Med. Clinics N. A. 3:765-771, Nov., 
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definite lymphocytosis of 71%. A 
operative diagnosis of Banti’s di ( 
was made and splenectomy perfort 
ive days after operation, the patient 
died, the spleen showing diffusely) 
with some c: 


seminated tubercles 


tion. The liver also showed numerous 
tubercles. A second case which came 
to operation with a preoperative d 

““Banti’s disease”’ 


nosis of Was reporter 


by Bufalini’. 


SUMMARY AND CONCLUSION 


Three cases of primary turerculosis 
of the spleen are reported and one case 
from the literature is reviewed. In all 
four, a close similarity to Banti’s dis- 
ease was noted. The resemblance be 
tween the two conditions was based 1 
only upon the general symptomatolo 
such as pain and tumor in the upp 
left quadrant, weakness, etc., but also 
upon definite physical and laboratory 
liver et 


findings, viz.—an associated 


largement, ascites and blood picturé 
Special attention is called to the 
fever, while usually 


that present 
tuberculosis of the spleen, is not 
variable accompaniment, and hence its 
absence should not rule out this « 
tion. 


The pathology of splenic tul 


it 


losis is discussed and its variability 
noted. 

The treatment, by almost unanimous 
agreement, is surgical, 1.e., splenectom) 
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Superior Longitudinal Sinus Thrombosis 


With Subarachnoid Hemorrhage 


Report of a Case* 
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By 





of certain hemorrhagic diatheses 
Meylahn’s conclusio1 


hemorrhage 








UBARACHNOID 
may be the primary cause of refers to 
spontaneous meningeal hemorr! 






death following injury to the 





nearly always occurs as a diapedesis 





head, or may result from a variety of 
intracranial vascular lesions. Smith’ Cobb and Hubbard? report five « 






lists as the most common causes, aside coming to autopsy with hemorrhages 






from trauma: cerebral aneurysm, toxic jnto the parenchyma of the brait 





infectious diseases, cerebral neoplasms, the result of venous stasis. Three w 
thrombosis 






and hemorrhagic diseases. Neal*, re associated with sinus 


] 


two resulted from asphyxia ly 





viewing thirty-five cases, gives the fo 






lowing causes :- thrombosis occurred in the courss 
Head Injury 1 an otitis media and meningitis 


followed an inflammation of the peri- 







Syphilis 1 









Hypertension (190 systolic) 1 ardium, and the third was associ 
Epidemic Meningitis 4 with extensive phlebitis in the | 

Pneumonia 1 abdomen following an_ attack 
Nephritis 1 broncho-pneumonia. All showed 
Hydrocephalus and Mitral Regurgi- autopsy congested blood vessels 






diffuse areas of extravasation into the 





tation I 
Mitral Lesion and Streptococcus brain parenchyma, and in one ther¢ 






extensive subarachnoid hemorrhagt 





Septicemia 2 
Undetermined 22 





the cases of asphyxia, without block- 





ing of the vessels, they concluded t! 





Most of these cases were children 





hemorrhage resulted from cereht 






or young adults, and he suggests the 









possibility of accounting for many of oxemia. 
them on the basis of an inherent weak 
ness of the blood vessels. In support SYMPTOMS 
of his suggestion, he cites the fact that ; 
— t While most hemorrhages occur as 
others have interpreted increased bleed : sae 
the result of head injuries, the s 


ing and coagulation times as evidences é ; , 
toms of those appearing as sequel 
*From the Pathological Laboratory of the complications in other conditions 


Grady Memorial Hospital. be misinterpreted. Meningeal 
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Superior Longitudinal Sinus Thrombosis 


won, choked disks, leucocytosis, and 
cells 1 


the spinal fluid constitute a diagnostic 


evenly distributed red blood 


syndrome in most instances: but as 


sociated with moderate elevation of 
temperature, headache, vomiting, stiff 
positive 


Brudzinski’s signs, the 


neck, early motor changes, 
Kernig’s and 
symptoms may be mistaken { the 
early manifestations of meningi 

Doyle* reports four cases of 
bosis of the superior longitudin: 
discovered at autopsy but not dia 


concludes 


during life He 
} 


“number, variety, and possible 


bination of symptoms depend o1 


size, and site of thrombus, 
nastomosis 


peculiarities of 


cerebral veins, and ability of the car 


the 
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vascular apparatus to establish compet- 
ent collateral circulation.” 

In one instance the ante mortem 
diagnosis was softening of the brain of 
infectious character; in another, ab 
scess; in a third, cerebral hemorrhage; 
and in the fourth, tumor. 

The first two followed operations for 
The 


third patient was a male, 28 years of 


infections of sinus and mastoid. 


age, with an adenoma of the thyroid 
a basal metabolic rate of plus 27, 
blood 140/90. 
four hours after admission, he 


] ] 
Pland, 


pressure of 


and a 
‘Twenty 
had a severe headache and three days 
of left foot, leg and 
On 


later convulsions 


thigh, and left upper extremities. 
hfth day he became cyanotic, 


stupid, and developed a left sided 
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hemiplegia and left homonymous hemi- 
anopsia. His spinal fluid was at first 
negative and later yellow tinged with 
pressures of 12 and 10 mm. On the 
seventh day he became comatose and 
died. 

At autopsy there was thrombosis of 
the longitudinal sinus from the super- 
ior frontal gyrus to torcular Herophili 
with hemorrhagic 
right side of the brain from frontal 
gyrus to the calcarine fissure and of 
the left side in the region of the pre- 
central and post-central gyrus. 

The fourth case was a female, age 
21, who six months before admission 
had recurring sudden right occipito- 
associated with 


cervical headaches 


vertigo and vomiting. Three weeks be- 


softening of the 


Roy S. Leadingham 


fore examination the syndrome 

curred with stupor and incontine 
At the time of examination there 
choking of both disks, swelling of 
and eyelids, paresis of conjugate 

lar movements upward and late: 
cervical rigidity, and slight incoord 
tion of right For 
months she had recurring attacks 


extremities. 


headaches, vertigo, and vomiting 
reexamination, the left 


Achilles 


Lumbar puncture was negative. 


patellar 
reflexes were exaggerati 
died; and at autopsy, thrombosis 

the superior longitudinal sinus extend 


ing into both lateral sinuses was found. 


PAT HOLOGY 
Regardless of etiology or manne1 
hemorr! 


occurrence, subarachnoid 


Diffuse hemorrhage into subarachnoid space. 
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Superior Longitudinal Sinus Thrombosis 


account for diapedesis of erythrocytes, 


commonly found t autops without 
especially in the presence of hyperten- 


the vessels 


ross lesions to «ce signate { 
concerned. Most of the blood is usua siol 
found about the 
and the third and f r ventric] i\ housewit : ears of age and nine 
montl T t ntered the hospital Feb 
th, omplamni ‘ occipital headache, 


contain clots. 
lhe superior longitudina l ankles. Her blood pressure 
] : i 200/135, ane urine contained trom 
I us albumen without red 


ceives the superior cerebral \ 
veins from the diploe, dur 1] gi ditT ee ee 
blo« s, or pus There were 22 
non-proten nitrogen, 2 megs. ot 
of sugar, and I mg 


cranium; and at it 
the foramen cecum, it uall 1 nitrog 

municates with t f the na nin in f blood. The phenol 

Wphonphthalei itput was 70% in tw 

ul ( 1 test showed a range of 

1.012, and a 


fossae. 

Embolism and thrombo 1.000 te 
, ted total urinat ( put of 1125 cc. m twenty 

hou r blood Wassermann 


from widely separa 
nd blood 1 .7 30,000 red blood 


Was 


sult, therefore. 


focal lesions, and the re 
= z 


stasis within the 


rtical parenchyma 
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trophils. Aside from three pregnancies, com- 


plicated by ante partum eclamptic attacks, 


her past history was negative. 
On admission her temperature was 08.3 F; 
There 
the only ab 
normalities other than edema of the 


pulse, 70; and respirations, 18. was 
no cardiac enlargement, and 
lower 
diseased 


extremities were carious teeth and 


gums. Ten days after admission she gave 
weighing four pounds 


A week later she 
sent home in relatively good condition. Her 


birth to a girl baby 
and fifteen ounces. was 
blood pressure at the time of dismissal was 


140/110. 
without 


Two days later, on March otl 


she had 


apparent cause, 


vulsion and the next day was returned t 
She 
comatose condition, and from eleven 
five to five fifty P. M. had ten 


seizures one half to two 


the hospital. was received in a semi 


rorty 
generalized 


convulsive lasting 


minutes each. Her blood pressure was 
150/90; temperature 102° R:; pulse, 120; and 
respirations, 30. During the next five days 


regained consciousness, but o1 


had 


she gradually 
the 12th her gaze became fixed and _ she 
a short clonic convulsion of both lower ex 
tremities. 
On the 14th her neck became stiff, Kernig’s 
bilateral 


Was blood 


Her blood pressure was 160/108 
was positive, and there was 
The fluid 
tinged and contained five leucocytes per cubic 
Wassermann and colloidal 


bacteria 


sign 


papilledema. spinal 


millimeter of fluid 
gold 
were found on culture. 
tinged spinal fluid 
the 14th, 15th, 16th, 17th, and 22nd 


tests were negative, and no 


15 tO 25 cc. oO! blood 
daily on 


were removed 


On the 16th, she began to cough and com 
plain of pain in the lower left side of the 
limited 


There then followed 


breath 


chest. expan 


1 


sion, distant sounds, and, on pet 


cussion, dullness from the angle of the left 
scapula downward. The leucocyte count in 
creased to 18,600 with 91% neutrophils. Or: 
the 23rd, she became restless and talked at 

Her temperature reached 103° R 
144; 
veloped a right sided hemiplegia and died on 
the afternoon of the 24th, fifteen days after 


random 


pulse, and respirations, 44 She de 


admission. 

An autopsy was performed an hour after 
death. 
hen’s egg at the posterior inferior border of 


There was an abscess the size of a 
the Jower left lobe of the lung, and scattered 


areas of broncho-pneumonia and edema in 





lobes. ‘There 


alter 


both lower Was no @t 





72 hours of incubat 


1+ 


bacteria 





heart’s blood in dextrose bouillon. 
All cortical blood vessels of the br 
The 
was filled with an org 
into the 






congested. superior longitudin 





inized thrombu 





extended cerebral 


superio1 





both hemispheres. There were large ar¢ 





subarachnoid hemorrhage, especiall 





left pariet il and occipit il lobes and 





right parietal lobe in the region of the 


Cut suri 





tudinal sinus 


hemorrhage within the 


()n micrescopical examinatior 
bl ( d vessel were cl gorged: ind 
cortical substance of the brain, thers 


] 


scattered large and 





small areas 


softening, with ra oc1 ot ext! 


blood cells \bout the thror | 


ed red 


vessel if the pla there were large 
travasations into the subarachnoid 
Other organs showed no gros 


S( pical pathological processes 


SUMMARY 
he above pathological syndron S 
recorded as an instance of 
arachnoid hemorrhage resulting from 
sinus thrombosis and venous stas! 


| 


Considering the subsequent pu 


nary lesions, it might be suggested 


thrombosis of the sinus originated as a : 
phlebitis of the veins of the nasal 
fossae accompanying an upper respira- 
tory infection. Arterial hypert a 
should have contributed to the diay 
sis of red blo Ya cells from the cor { 
ed pial vessels. 
SmitH, Wm. A.: Spontaneous Subat 
Hemorrhage, So. Med. Jou ) ; , 
194. 
NEAL, J. B.: Spontaneous Mening: 
orrhage, Jour. Amer. Med. Assi 20, 
86: 6 
Cops, STANLEY, and Husrat 
Cerebral Hemorrhage from Vet d 
Capillary Stasis. Am. J. Med. § 29, 
178: 603 
‘DoyLe, Jno. B.: Obstruction of the gl 
tudinal Sinus. Arch. Neur. an h 


1927, 18: 374. 
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extracts 1n ¢ xp 





Gland Extracts in Experimental Carcinoma and 


rcoma of rats 


, — 
\ series of al 


vith the Flexnet 


Jensen Sarcoma 
Or reached 11 


ntimeter, the 


to thre 


OTOUT! 
~ * *} 


atment ( One 


he hormone extr 


mained as untre 


rd group was 


ith an extract 


a similar mannet 


ct The group « 
with the oxet 

control fo 
ect 


‘he extracts W 
‘ 5 | , 
iMneoush' t 
erowing tum 
ee ; 
Ss pel week We 
rated doses ( 
mals a careful 


\ bse 11cC¢ 


plastic tissues 11 


med. 


Sarcoma of Albino Rats 


Parke, Davts 


7 lowed with a microscopic examination 


ene fixed tissues for neoplastic cells. 
: The suprarenal cortex extracts were 
hese prepared either in accordance with a 
n recent patented process or as de 
ribed below Since the above pat- 
ented extract is of unspecified con- 
centration, we adjusted it so that one 
. cul cc. contained extractive material from 
rcinom me gram of fresh sheep cortex sub- 
When thi stance In this concentration the ex- 
re tract contained traces of adrenalin 
= Wwe y For convenience this extract is desig 
let nated as cortex extract E. 
. ed wi For a comparative study, a suprare- 
e second group | cortex extract from fresh beef su 
L { the renal « te material was prepared 
ced on treatment by mixing it with 1.6 volumes of 0.17 
te re er cent hydrochloric acid and allowing 
eC to stand 1 15 minutes at room 
tum tre emperatur¢ (he mixture was then 
( erve tinuouslh tirred and gradually 
specif roteil brought to 96° C. The mixture was 
the filtered through soft filter paper 
Im ere sul ivit The reaction was adjust- 
‘osite side from ed to pH 4.65. The clear filtrate was 
Six dailv ini chilled overnight in the refrigerator 
( | a } 
the death of th Or ‘4 aring rats were ob 
; ned from Dr. F. C. Wood and the U. $ 
ase, Sy 7 tional Institute of Health 
| ( ¥*TT S. Pp t 1771976 granted to Coffey 
e tumor was fol nd Humber on July 29, 1930 
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and filtered through a Mandler filter. 
One cc. of the extract represented ex 
tractive material of one gram of fresh 
gland cortex substance. The adrenalin 
content was equal to 1:2000. This ex- 
tract for convenience was called cortex 
extract A. 

\ portion of the above extract was 
and 


S¢ dium chl ride 


filtrate 


saturated with 
filtered. The 
The residue was dissolved in acidulated 


was discard dl 


water so that one cc. corresponded to 


one gram of fresh cortical material. 
The reaction was adjusted to pH 4.65. 
The solution was chilled and filtered 
through a Mandler. The adrenalin con 
tent was equal to 1:40,000. ‘This ex 
tract is referred to as cortex extract |} 
and is practically free from adrenalin. 

The thymus extract was prepared 
according to published directions? and 
contained per cc. extractive substances 
equivalent to 0.6 grams of fresh gland 
ular tissue. 

The oxen testis extract C 


was pre 


pared in accordance with the process 
used for cortex extract I, but was ad 
justed so that one cc. represented CX 


tractive substance from 0.5 gm. ot 


fresh testis eland. The testis extract 
D was prepared in a similar manner 
\ and it was ad 


contained ex- 


as the cortical extract 
justed so that one ce. 


21). 


substances from 0.5 


tractive 
fresh testis gland. 
The ad- 


ministered at first in 0.12 cc. and was 


cortical extract A was 


increased to 0.25 cc. per day for eight 
een injections in twenty-one days. This 
treatment was followed with the ex- 
tract B in 0.25 cc. doses and increased 
to 0.5 cc. per day for seventeen injec- 
tions in twenty-one days. ‘The oxen 


> 


testis extract was given at first in 0.2 


Gruhzit 


cc. doses and later it was increas« 
0.4 ec. per day for thirty-six injecti 
in forty-two days. The control 
cinoma rats remained untreated. 

In Figure 1 it is noted that 
Mlexner-Jobling carcinoma growtl 


series | under treatment 


rats of 


cortical extracts A and B of high 


low adrenalin content respectivel) 


no time showed regression in the 
of the tumor during a period of 
two days with thirty-six injectior 


lhe 


albino rats treated with the oxe1 


Flexner- rr bling carcin¢ m 


extract D of 0.2 to 0.4 ce. per d 


. total of thirty six injections 
two days at the end of forty 
had caused no regression of the tu 
The the 

did not 
the control or from the animals 
hieh 


erowth. erowth of 


materially differ from tl 


ed with cortical extract of 


adrenalin content. 


ty 


The tumor growth in the contro 
mals in this series behaved simil 


the treated rats. The greater si 


tumors in this control group afte: 


first twenty days is accounted for 


the death of a few animals with sn 


cre 


+} 


thus considerably 


tumors, 


the average tumor size of the ren 


ing animals. In none of these I] 


i b ae. F > » I ¢ ’ 
Jobling carcinoma tumor bearing 


did the tumor growth regress 
ppear. 

\nother group of rats of 
vith 


but 


similarly inoculated 


Jobling carcinoma, 


twenty to twenty-nine tumor 


animals in each of the three 


hesides a group of rats of series 3 


tumors ulcerated and far advat 


were placed on suprarenal corte» 


tract Ff. This extract was administ 
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beginning with 0.0625 cc. per day and_ the beginning of the seventh wee! 


increasing rapidly to 0.15 cc. in six the treatment without a regressio1 
days for twelve injections and then tumor or a disappearance of neopl 
the dose was increased to 0.2 cc. daily _ tissues. 
and carried until the end of the experi The carcinoma growing tumor! 
ment of nine weeks. rats treated with 0.5 cc. thymus ext: 
A similar group of twenty-eight (2) per day, behaved in all essent 
tumor bearing rats was placed on treat- respects similarly to the ones tre 
ment with oxen testis extract C pre- with the suprarenal cortex, oxen t 
pared in a similar manner to the cortex or to untreated controls, as not 
extract EK. ‘This extract was given to Figure 2, although with a less 
rats in 0.2 cc. daily. The third group rate of growth. The examinatior 
of twenty carcinoma bearing rats re the tumor masses of the thymus tré 
mained untreated. ed animals at no time indicated a 


TABLE I. Tue Averace Rate or GrowtH oF Carcinoma Tt 
TREATMENT WITH SUPRARENAL AND OXEN TEstis ExTrRAcTs 
witH Non-TREATED CONTROLS 
W ec 
Before 
Treat- a 
Rats ment : 

Series 2 
Cortex Ext. EK 29 ., 0.1 
Oxen Testis C 28 3. 4.1 
Untreated 20 8 4.0 

Series 3 
Cortex Ext. Kk 7 6.51 8.44 
Untreated 6.49 9.51 

It is evident from Table I that dur- appearance of the neoplastic tissu 
ing the nine weeks of treatment with ‘The treatment neither delayed 
the suprarenal cortex extract EK and tumor growth nor did it cause its 
testis extract C, neither of the gland- gression. All tumor bearing anin 
ular extracts had a retarding effect on treated or untreated, died. 
the Flexner-Jobling carcinoma tumor Simultaneously with the study 
growth, and if anything, the rate of cffect of the different gland extra 
erowth of the tumor in rats treated I‘lexner-Jobling carcinoma ~ in 
with the suprarenal cortex extract I these extracts were used in the 
was more rapid in comparison with the ment of Jensen sarcoma tumors 
oxen testis extract treated carcinoma Dino rats. The effect of the extra 
tumor bearing rats. The treatment sarcoma bearing rats is illustrat 
with the cortical extract FE in rats in Figures 3 and 4. The suprarenal 
which the tumor was ulcerated and far tex extract A with a high adr 
advanced was similarly ineffective as content, 1:2000, extract B with 
shown under series 3. The treated and adrenalin content, 1 :40,000, and 


the untreated rats of this series died at adrenalin in dilution of 1 :1000, 
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riven daily in doses of .125 cc. to 0.5 testis extract or untreated controls. 
c. respectively for 16 to 25 days The greater ¢ ffect of adrenalin, 1 ‘1000, 
From Figure 3 it is evident that on the sarcoma tumors was only casual 


either of the suprarenal cortex and could not be duplicated in other 


tracts possessed more ictiol lan experiments 
adrenalin alone, nor that the effect The non-etfectiveness of the various 


these extracts in sarcoma of rats is 




















— 


nae sieneneeen manda enmnanenen oamenemen one aan- —@ 





es owe 


fe 
‘s 














a os 








t 
T 
t 
j 
| 
' 
tT 





— Seas Sa a nd 








—+- 








ih 


af 





~ 


a as eee 


es 








SUPRA 
. 
Loates 


LAVMUS | 
ae 


S 
4 
~~ 


“. pi 





‘ea 
— 


“ 






































Rats Under 
Comparison with 


R 





1594 


even more clearly 


case of the thymus extract, and omen 
tum extract, as contrasted with untreat 
ed controls (Figure 4). 

The thymus extract was used 
rats daily for 29 days in doses of 0.25 


rate of tumor growth 


is almost similar to that 


to 0.5 Sr. The 
and its decline 
of the 


reached the 


control group. The tumor 


maximum growth ir 
respective of the treatment and the ani 
mals usually died from complications 
the toxic necrotic ma 


The death of thi 


or absorption of 
terial of the 


larger 


tumor. 


rats with tumors, leaving the 


tumor bearing rats alive, is re 
+] 


smaller 
abrupt decline in 
control tun 


spt ynsible f« iT the 


curve. The untreated 


bearing rats show similar changes 


the tumors as noted in Figure 3. 
was mace 


with So 


The omentum extract 
extracting hog 


1 alcohol. One-half ot 


omentum 
cent ethy 
Was 


of the water soluble 


daily 


part 


to tumor bearing rats fora 





aan CORTEX. EXTRACT 


brought out in the 


| _sJENSEN SaRtoma in Rats, 


O. M. Gruhzit 


of 22 days. ‘The rate of tumor g1 


under the treatment with this lipo 


tract from omentum was entirel 


parable with the gland extracts 


tumors neither receded noi 


neoplastic tissue disappear. 


The relation of ulceration 


nec yplastic 


tumors in rats und 


with the 
alluded to 


treatment 
tracts is 
T 


possible effectiveness of 


with an organic extract. 


the incidence of ulcerat 
for Flexner 


+ 9° 
lobline 


bino rats. 


calcium and potassiun 


one cc. intravenously, 
equal parts of 3, 
spectively ) is 


than in tumor | 





‘UNTREATED ESTICULAR EXT. | 





L AVERAGE GROWTM. | 
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TABLE II. THE InciwENCE IN PER CENT OF ULCERATION IN CARCINOMATOUS TUM N 
Rats TREATED WITH CorTICAL, OXEN Testis Ex'rractrs, A MIXTURE 01 
MAGNESIUM, PoTASSIUM AND PHOSPHATE SALTS AND 
UNTREATED CONTROLS. 


Weeks 
















ad 
l‘reatment 





Aiter 





Original 
No. Rats st 2nd 3rd jth 5th 6th 7th 8th 














Series 2 









Cortex Ext. E 29 10 22 33 51 65 74 87 95 95 

Oxen Testis Ext. C 28 8 28 28 41 07 70 70 75 7 

Untreated 20 12.5 12.5 25 67 71 82 8 82 
Series 3 

Mineral Salts 4 29 57 57 71 86 100 







So H5 


Untreated 0 












following cessation of mineral salt treatment and continued on sup il 






*First week 
cortex extract E. 





er with oxen testis or suprarenal cor- taneously on an average of about ten 


The oxen testis extract per cent. The expectancy of regres 





tex extracts. 





body tvpe of 






treated rats show about the same per sions of the foreign 


cent of ulceration in a given period as tumors under treatment should b 






those treated with the cortex extract. siderable if the treatment possess« 
It is apparent that none of the gland action. Neither Bishop and Maxwell’s 


g 
findings with sarcoma in rats, no1 





extracts caused more ulceration in 
tumors in rats than could” results with carcinoma and sar 






carcinoma 


be similarly noted in animals treat 


1 
} 
( 





suggest the slightest effect of t 


cortex, thymus, omentum 





ed with oxen testis extract or non-pro-  rarenal 
tein mixtures of some of the common lipoid or oxen testis extracts uy 


tumors in the tumor bearing anin 






salts of magnesium, calcium, etc. 





Itami and McDonald? in a recent pa- 





per, could not demonstrate a beneficial 





[DISCUSSION 
The F lobli effect of true suprarenal corte» - 
ie I lexner-Jobling carcinoma and ae pea , 
anil 5 mone of Swingle and Pfiffner in spon- 






Jensen sarcoma growth in albino rats ; - _s ; 
. ; taneous breast carcinoma in mic 





represents a foreign body which de 





rives its nutrition from the circulating : 
SUM MARY 












blood stream of the host. Any sub 
stance circulating 1n the blood stream 1. Albino rats inoculated’ with 
im apriori reaches these tumor cells and Flexner-Jobling carcinoma, when treat- 
exerts an action. The spontaneous ed with different suprarenal cortex sub- 
tumors in animals or man are in anin-_ stance extracts both with high a: Ww 
timate relation with the normal struc- adrenalin content, showed neither a 
tures of the host and may or may not delay in the growth of the tumors or 
be influenced by the substances in the their regression as compared with 
s or 





blood stream. In our series of Jensen either untreated tumor bearing 





sarcoma the average spontaneous re those treated with a non-specif 






gression was about twenty-five per tein extract of oxen testis. 
cent. In the case of Flexner-Jobling 2. The treatment with thymus ex- 


carcinoma the tumors regressed spon tract neither inhibited the gro 
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aused the carcinoma compared with the rate of ulcera- 
to regress. Injection of tl xtract did tion of similar tumors in rats under 
not prolong the life of the treatment with inorganic salts or with 
ing animals. a non-specific extract of oxen testis. 
3. The suprarenal cortex extract 5. The organic extracts studied in 
with high or low adrenalin content, the experimental carcinoma and sarcoma in 
thymus, the omentum-lipoid and the rats had no beneficial effect in inhibit- 
oxen testis extracts ing growth of the tumors, their regres- 

did the extracts cause pro- 


growth nor caused t th 
tumors in albino rats ongation of life of the tumor bearing 


lensen sarcoma 


4. The rate of ration of animals, as compared with untreated 
cinoma tumors under t1 net h tumor bearing animals or those treated 
various gland extra with non-specific protein extt 


, W.B 
1 Adrenal C 
fornia and \\ 
1930. 

, A. M 
Thymus Ext 


1Q30 





Amebic Dysentery: 


Sugar Cane as a Possible Distribution Hazard* 


By Minus Sturtevant, M.D., F.A.¢ 


CCASIONAL cases of amebic 


dysentery have been seen in 


large clinics in the United States 
Amebic dysentery 


for fi tv vears’ 


has, however, been regarded until 
about fifteen years ago as a tropical 
disease. 

Since 1916 epidemics, sporadic cases, 
carrier cases, infected individuals who 
have never heen out of their respective 
localities have all been reported from 
and 


' Iengland®**, Canada® 


States®:?° 12 


France 


the United Three edi- 
torials have appeared in the Journal 
Medical 


calling attention to reports 


of the American Associa- 
tion 
of the disease in twenty-four states and 
suggesting that cases may be expected 
in any locality in the United States. 
Brown! 


Feder'’, Musser’®, Dowling" 


Kaplan, \Villiamson and_ Geiger’®, 


Craig*° and others have written of 
cases seen in a variety of localities. 
Conveyance of the Cy sts to man so 
that he swallows them and becomes in- 
fected may be by food or water. It 
has been suggested that rats*', cats and 
flies** may have a part in distribution of 
Infected market gardeners, 
*] Department of Medicine, The 
University and Bellevue Hospital Medical 
College, York University and The 
Third Medical Division, Bellevue Hospital. 


‘rom the 


New 


.P., New York 


food handlers and cooks have been 
mentioned as distribution hazards 

Two cases have come to the attention 
of the writer where another possibil- 
ity is suggested. 


\. A. was admitted to Belle- 
vue Hospital September 25th, 1927, 20 


Patient 
dishwasher. He was a 
native of Central 
and had been in this country two years, 
Thirt 


three days before admission the pati- 


\ ears old, a 


Salvador, America 


all of the time in New York. 


ent began to have loose movements 


1 


which increased in frequency and be- 


came bloody. Three or four move 


ments at first soon became ten to fifteen 


With had 


pain in the abdomen which also 


a day. this he cramplike 


creased rapidly in severity. ‘This was 
relieved by bowel movement. rocto- 
examination revealed ul 
Dr. 


characteristic of 


Sci } ic 


which Elmer I. Huppert though 


were emebi ( 
tery. Dr. Joseph Connery found 
identified the Endamocba histolyt 

No Y OC rd lead ct yuld be discover‘ 1 as 
to the source of this infection with the 
following exception. The patient had 
a friend whom he had known in Salva- 
dor and who worked on a boat 


New York 


Three days before the onset 


between and Sali 


symptoms and thirty-six days 
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Amebic Dypentery 
dmission he had visited hi rie unebic infection. Dr. Joseph Connery 
identified Endamoeba his 


boat which had found and 


Lica 
This patient at the time of the on 


‘entral Ameri 


set of his disease had been working on 
in Los Angeles He had 

Chis seemed ped unload boats from various ports 
nd had eaten some Sugar cane. He 


rection. lad 
know that any of his fellow 


Patient A. C. ay for ti t 
is 2 who also ate the sugar cane 


October 24th, kmen a 
tracted diarrhea 


Id and had l 

betor hen he had « t} ' 
CONCLUSION 

wo individuals with proved amebic 


liarrhoea 1 
who had eaten of 


ersisted with an average of 5 01 
dysentery are cited 


ove ‘nts : : ‘ 
_ ne brought from the tropics. 
Since no other likely method of in- 


The movemel 
of these persons could be dis- 


panied | lowet bdominal pat fection 
it is suggested that sugar cane 


sts of the Endamoecha 


wel moven covered 
arr’ 11e ¢ 


extent 


wed ulcet 


May 

March 

Feb. 28, 

1 Amoebiasis, Jour 
nd Clinical Medicine, 


\mebiasis American 


I27, I 
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17Dow Linc, G. A.: Amoebic Infection in the Craic, C. F.: The Symptomatolog 


State of Washington. Jour. A. M. A fection with Endameba Histol 

81:20, Nov. 17, 1923, 1657. Carriers. Jour. A. M. A. && 
18Brown, P. W.: The Nature, Incidence and 1927, 19 

Treatment of Endamebiasis. Jour. A. KESSELL, J. F Host-Parasit 

M.A. 86:7, Feb. 13, 1926, 457 ships of Certain Intestinal P: 
19K APLAN, B., WinuiAMson, C. &., and portant to Medical Zoolog 

GEIcER, J. C.: Amoebic Dysentery in M. A. 90:14, April 7, 1928, 


Jour. A. M. A. 88:13, March \cron, H. W. and Know! 


Chicago. 
teries in India, Calcutta, 


26, 1927, 977. 








Reasons for the Arrtist’s Conception 
of the Physician 


OSEPH CONRAD defined tl \n artist is the instrument of his 
artist as one who in a moment ot . a victim, as are all men, of its 
courage, snatched from tl weakn and a participant in its 
morseless rush of time, pDassil 7) lor He differs in that he gives 
life; one who attempted the In oice to the views of his contemporar 
est kind of justice to the visible um es. .\t times he becomes prophetic and 
verse bv bringing to light tl truth foresees the future if he possess the 
The artist appeals to that part of ot pierci ision of genius that annihi- 
being which is not dependent on w1 la the differentiation of Time, that 
dom: to that in 1 hich i sift and makes the present and the future merge 
not an acquisition—and therefore mot into one. This is indeed a rare quality. 
permanently endurit This 7 r l¥e is a favored mortal if he be only 
eloquent and stirring description but one w ho makes his age articulate rather 
far from a true one. Th irtist 1 than one who is the instrument of the 
not describe truth in its entiret Hi world and of all time; then only does 
vision is often dist d | in inner the artist fulfill Conrad's conception of 
myopia. He is tect to ti tis Then does the poet, looking deep- 
tudes of life which temper his art ithin himself, see certain funda- 
ds but regard tl work old ntals which are universal and to 
ith and Crabb The former wri vhich his gift of words gives perman- 
cheerful poem 
uth disported on the green and e1 ie al is a difficult task. He 
ed life to the full; lattet ust d ribe emotion, the most fluid 
ribed a harrowi ‘ene, 11 ich 11 Wn va f all energies. He 
ratitude and feeble old age predomi feel ily so as to give his 
The villages described resembled < the stamp of sincerity and then 
other English « 101 ol nake others participate in scenes spun 
period but the different personal from the imagination. No matter how 
of two great be, he often fails to 
€ object in convey his complete conception of life. 
\natole France has repeatedly stressed 
ais Min Chea: Oat the inadequacy of words which at the 
ersity of Pennsylvania be ar nly deficient symbols of 





thought. The artist’s perpetual ques- 
tion is “How does this phase of life 
“What is the 


matter of 


affect me?” and not, 
truth?” The 
secondary importance to most artists. 


His chief task lies in interesting his 


truth is a 


reader and then, if he be fortunate, of 
informing him. He resorts to artifices 
of all types and grossly exaggerates so 
as to captivate the imagination. — It 
would be futile to expect Flaubert or 
Swift to deal justly with the world, 
condemning its vices but upholding its 
virtues. Equanimity is the goal of the 
philosopher but not that of the poet. 


Tue Artist As JUDGE 

Despite the idiosyncrasies of the art- 
ist, his command of words gives him 
power which he often utilizes to attack 
groups of men of whom he disap 
proves. He is frequently correct in 
his appraisal of a situation but is only 
too often more zealous than righteous 
and lends verisimilitude to gross error. 
When he Medicine he un- 


fortunately at times finds a rich field 


attacks 
to garner. Medicine is an honorable 
profession but is subject to fluctuations 
that occur in races, science and the 
Arts. 


follow those of ascent; during an in 


In Medicine periods of decline 


terval of low ebb the vigilant eye of the 
critic may spy a conspicuous defect 
which forms the nucleus of a pitiless 
drama. He bases his argument upon 
enough truth to erect an elaborate but 
untrustworthy superstructure. 

The tragedy of Medicine lies in its 
continuous dying and being reborn. 
In the “The 
wind goeth toward the south, and turn- 
eth about unto the north; it whirleth 


about continually, and the wind return- 


words of Ecclesiastes 
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eth again according to his cir 
Medicine makes progress and il ( 
wind, goeth toward the south an 
disaster overtakes the world, new 
rupting tendencies appear that « 


n ti 


all man’s progress ; knowledge c 
a standstill; Medicine languishes 
all the other arts, and, again like the 
wind, turneth about unto the nort! 


whirleth in the doldrums of universal 


inactivity. With a renewal of 

and light and a dispersal of ignorance: 
Medicine, in conjunction with the other 
products of man’s intellect, returnet! 
again according to his circuits. 

The Medical profession had dete: 
orated in France in the 17th centur 
It was divided into three armed 
those of physicians 


hattling camps, 


surgeons and barbers. They dislike 
and despised one another. Raynau 
says that “Our fathers, absorbed as 
they were by learning and philosop! 
by endless debates, only too ofte: 

eot that medicine is learned at the bed- 
side. It may appear incredible, but 


majority of students secured thei 


Bachelor of Medicine degree wit! 


ever having seen a single patient 


brief, the practical side of Medicin 
which in our opinion supersedes ever 

thing, was then most neglected. [he 
desire was to shine in oratorical dis 
play. One might with truth ha 


sumed that Medicine was only a brane 
of literature.” 

The age provided Moliere with 
opportunity for the rapierlik 
thought 


great 
thrusts of his wit. He 
because doctors could not cure hin 

had killed his only son that they wer 
pretentious ignoramuses; men \ 
quoted Hippocrates and when correct 
ed said, ‘Nous avons changé tout cela. 
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had,” he thought, 


“They 


everything for the worst, these rogues 
heels 


who wore wigs and red 


ostentatious use of their learn 


instead of 


tients, talked at great length of 


Moliere dragged 


things.” 


elle from the gutter, a drunkard wh 
beat his wife and starved his childres 
who sold all the furniture in the house 
to buy liquor, and 1: ughinely cle 
physician of him. In a knowing wa 
he savs, “Behold a doctor who pleases 
me: | think he will succeed, because he 
is a clown.” 

Moliere was a great dran t but 
he was not impartial nor did he adher 
closely to the truth He | < 
to grind. He was embittered the 
loss of his son, by his poor healt] HH 
was also a writer of comedies h 
sought continuously for good mater 


al: therefore he cheerfully sacrificed 
the truth of the situation 1 ler to 
depict the medical professior S Ct 

sisting of men who when called ti 
Col sultation, discuss the relative ' T 
of a mule as compared wit! hors¢ 
The age that Moliére ridiculed was that 
of the great anatomusts rtholi 
Riolan, Pecquet, Littre, Winslow 
Doctors, at the time, accordit » Ra 

naud, formed a teaching body luct 

tive and honoured professio1 ccessi 
ble only to the higher ranks o the 
middle class. The welfar one 
doctor had to be sacrificed the 1 


terests of all to maintain the 


sion intact. The Faculty of M 


taking care of th 


“changed 


Lis 


Ing na 


svanal 


OT aris was not opposed to progress 
bi desired that advancement 11 


knowledge come from her and n¢ 


ign lands 


She frowned upor 


made 


influenced by 


1603 


view of the circulation of the blood 


not because it was an untenable theory 
but because an Englishman was the 
discove Ter 


Me hier 


as a sequence of events. 


did not regard the universe 
He described 
an isolated instance, the condition of 


Internal Medicine in France in the 17th 


century and condemned all doctors. 
This was far from an historical per 
spective. He was unaware that Syden 


ham was proclaiming to a rather weary 
world the views of Hippe crates, or that 
his “De Motu 
Cordis”; but then, rebellion was in the 
uN \loliere, 


men was a product of the age and hn 


Harvey was writing 


like so many other great 


very individualism was part and parcel 


ff an egotistical, vearning, rebellious 


period. Cervantes thrust Don Quixote 


igainst the antiquated windmills of 


tradition Bach took music and made 


a towering edifice of it. Rembrandt 


merged the indignant faces of his sub 
jects into the general scheme; Milton 
waged a mighty conflict ii which God 
triumphed over a glorious though fallen 


ingel; one who would not accept de- 


feat but in the midst of flame and chaos 


hurled denunciations at his victor. 


Strife was in the air. Traditions 


toppled over like dead trees 1n a storm. 


Freedom of thought, like a gust of 


wind freed man’s mind from intellectu- 
Bruno was to die at the 


to kill 
that 


1 1 
COUWReDS 


Acosta was himself in 


Stake 


‘hance of a world repudiated 


rood motives supported by intellect be 


at variance with pre 


ause the yere 


thought. Great men may have 


uch to do with the moulding of a 


but they themselves are greatly 


their age. One doubts 
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whether Shakespeare could have writ- 
ten his plays and sonnets in any age 
but the Elizabethian. 


Tue Artist REGARDS THE Docror 

Disillusioned Flaubert gave scant 
consideration to Charles Bovary, the 
hardworking country practioner and to 
Homais, the apothecary. He made a 
dupe of the former, one who lacked the 
vision to satisfy the romantic yearnings 
of an erotic wife; of the latter he made 
a garrulous fool. To understand an 
artist’s conception of life one must 
know the artist, his relationship with 
life, his success or failure. Some men, 
like Shakespeare or Spinoza, resemble 
the falcon. They breast the storm; fl) 
above the dark clouds, scream at the 
lightning. They will not admit de- 
feat; but nevertheless their lives and 
works show the effects of the storm. 
They have conquered, but at a cost, 
and gained Heaven by way of Calvary. 
Flaubert was not made of Shakesper- 
ian fibre. He could write ‘Madame 
Bovary,” but not “The Tempest.” The 
odds were against him. Even as a boy 
he could not face failure and conse- 
quently confronted with difficulties, as 
one with his personality would be, be- 
came a youthful cynic. “This is a fine 
civilization,” he cries, “an age that has 
invented railways and prisons, rectal 
pumps, cream tarts, royalty and the 
guillotine.” He was tortured by an un- 
ceasing imagination, the curse that af- 
flicted Madame Bovary. 

The young, oversensitive Flaubert 
suffered at school intensely. He, like 
Shelley, met defeat at the hands of his 
schoolmates. He could not contend 
with a collective egotism which de 
veloped in him a deep aversion to 


humanity. His ideas and unsociabi 
were ridiculed. Tormented by 
teachers, laughed at by his comra 
he sought refuge in solitude. 
writes that Byron and Rabelais 
the only two who have written with | 
intention of hurting and laughing op 
ly at mankind. “I am incessantly dis 
secting ; it amuses me and when | | 

at last laid bare corruption in son 
thing, which is thought to be 
found gangrene in beautiful things 
lift my head and laugh. I’ve com 
hold the firm conviction that vanit 
at the base of everything.” Flaubert 
the analyst of human vanities, reveale 
at seventeen his future aesthetic for 
mula. “I had nothing to cling to” h 
says, “neither society nor solitude 
poetry nor science, nor skepticism 
religion. I was only a mummy em 
balmed in my own sorrow.” Then | 
acquired epilepsy, an incurable diseas 
How could Flaubert write truthfull 
life? Lle who knew life only throu; 
his own dismal sensations. Char 
Bovary was a failure, Homais 
Madame Bovary, a disillusioned hi 
broken counterpart of Flaubert 
unable to stand the boredom ol 
committed suicide. The story is « 
pounded of a sequence of tragedi 

may have been truth, but only 

of the gem called life; no more 

ful in its entirety than Eugene O° 
“The Strange Interlude.” Thes« 
and women are inhabitants of 
house. They crave the impossib! 

like spoiled children, cry becauss 
cannot play with the moon. TI! 

no hope for them. They are 

from the start, for within them | 
nucleus of future battles. Def 


stamped them in the cradle ai 


e 
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bear the grisly mark to th 

Flaubert bears witness to 

the artist, the impinging 

sonality on his work. 
Bernard Shaw is a vigor 

profession and makes 


ist of the medical 
the illuminating statement that the 
] 


main distinction betwee quack do 
tor and a qualified one is t fact that 
only the qualified 

sign death certifica 


have 


sorts seem to 
sweeps away with 
drudgery which 

student undergoes t 

He gallantly darts into th 
ity of whicl 


sea of immut 


nothing and discuss« 
jects from whicl 
metaphysician, 
ceit makes him 


bent 
eCssel I 


education 
glimps:s into immunit 
vhich occupies 
masters ; for tl 

too often 


sessed with wl 


the utter wort! 
mimal experimenta 
m which phy 
cribes man’s 


pecific lust 


vages a 
tally unawat 
is wit to las 
e the ban 
rofession 
llacious ré¢ 

“I do not 
ngle thoughtful 
rson who do 


avedy of illne 
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delivers you helplessly into the hands 
of a profession which advocates and 
practices the most revolting cruelties in 
\s to the 
honour of doctors, they have as much 


the pursuit of knowledge. 


as any other class of men, no more and 


no less. \nd what other group of men 
pretend to be impartial when they have 

pecuniary interest on one side. 
[here is another difficulty in trusting 
and conscience of doc- 


like 
them 


to the honout 


tors Doctors are just other 
have no 
that 


can be said for medical popularity is 


Englishmen; most of 


honour and no conscience. \ll 


that until there is a practicable alterna 


trust in the doctor, the 


tive to blind 


truth about the doctor is so terrible that 


Views THatr Artists 


HE SAME SUBIEC! 
considered 


\natole 


is justly 

of letters 

writers 
Mark 


‘ge following and yet 


| the greatest 


has produced 


gence of their views on as im 
rson as Jeanne D’Arc is 1m- 

id revolutionized Europe. A 
tholic, she instituted the be 
istonishment of the Church 
ed, that man was responsi 
alone She 


refused the privileges of 


for his actions. 
Church, yet stoutly affirmed that 
missi vas from God. 
law, who usually refuses to take 
ything seriously, strangely regards 
sane and offers an ingenious 
ite argument to prove his 
insists that Jeanne’s voices 


were illusory because they 
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deserted her at a crucial moment, at a 
time when she needed their reassur- 
ance and comfort most, during her 
trial. When she was led to the stake 
and La Hire failed to batter down the 
gates of Rouen, when Warwick, who 
desired her speedy death, remained in 
power, She 
woman’s garb, which to her meant 


she_ recanted. donned 
abject humiliation and the shattering 
of the bright vision that had led her 
on to victory, that had enabled her to 
crown the Dauphin king, at Rheims 
Cathedral. 
that this highly logical step was the 


Shaw therefore assumes 
product of a sane, orderly mind. He 
ignores the fact that insanity is a re 


fuge for the mentally afflicted, that 


Jeanne created a visionary world be 


cause the every day one did not give 
her the gratification she derived from 
an imaginary sphere. 

Her early youth was marked by 
stigmata upon which psychiatrists lay 
great stress. Seclusive, a dreamer, who 
watched her father’s sheep, she peopled 
the green meadows of Domremy with 
angels who spoke to her. Saint Mar 
guerite, Saint Catherine and Michael 
came down from the Heavens to talk 
with a child of twelve. They gave her 
advice and she would embrace them, 
their and 


intoxicated by presence 


fragrance. ‘They were very intimate 
and oftentimes when it was dusk and 
she could not see them, they spoke to 
her from the bells. The quiet of the 
evening, the peace of the fields brought 


Michael and 
that 


to her the voices of St. 
Saint that 
guided her to glory and the stake. Her 


Catherine she loved, 
heart that was impelled by heavenly 
guidance was cast into the river Seine. 


She was not of this earth; she was a 


Ben Wolepor 


Saint, a genius, abnormal. Her ri 
cantation, due to imminent peril wa 
transient. She reverted to her miracu 


lous world because it was the onl 
one in which her tortured mind coul 
What though it led to tl 
stake and a pitifully prolonged deat! 
The that 


and the waters of 


find peace. 


embraced her bod 
the Seine that re 


were only 


flames 


ceived her heart physic; 


agents. The power and intensity 
her mind have survived to the amaz 
ment of a rather mechanical age. 
\natole France, scholar, artist, 
proached the truth more closely tl 
did Shaw. 


that keen observation and a skilled yx. 


Great enough to reali 


are not sufficient in themselves 

thoroughly understand a person wi 
requires medical attention, he sought 
Dr. G. 


psychiatrist, who reservedly made thi 


the aid of Dumas, a Frencl 
diagnosis of Hysteria in Jeanne D'Arc 
Anatole 
an uncharitable 


France approached Jeann 
spirit. He would 
understand the Maid or her age. 
properly appreciate his views of 

one need only study his “Thais.” 

made of this courtesan a splendid cr 
ture indeed. Beautiful, admired, sur 
rounded by luxury, sought by the gift 
ed and distinguished, she led a riotous 


existence. Then seeing the first fa 


imprint of age, remembering a scen 
of her childhood in which a Christian 
slave took part, she sought refug« 

which welcomes 


that institution 


sinner. She ended as gloriously as 
had lived. She tasted life to the 
and died sanctified. 

\natole 


It is his Credo 


The spirit of France 
meates the book. 
reverts to it time after time. It « 


tains the commandment of “| 
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shalt not let joy pass thee by. Life is 


gratification.” l’aphnuce, the lover of 


Thais, who leaves her to enter the 


desert ; who lies on a hard rock and 
does penance, has a sorry end. France 
despised him, and condemns him to an 
He was incapable of 


\bsten 


tion was to him not only a negative 


ignoble death. 
understanding renunciation 
but a hideous quality 
it was the denial of 
that 
justified. 


Paphnuce was 


\lar\ Mag 


\r¢ She 


He could understand 


ene but not Jeanne D’ 


man’s clothes, this incomprehet 


creature, fought like a ma 


the floor side by side with 


rades-in-arms ; charged the 


the head of her soldiers, w woul 


by an arrow which pierced het 


and died at the stake uttering tl 


of Jesus, seven times. Franc 


irdent desciple of Voltaire 
Master's 


trance 


in his heart his 


“Kerasez l'infame.”’ 
the Church although he w: 
of deep religious conviction 
“Christ de 


ligion of motives rather than 


Fy céan” testines ; 
formulae was his belief. 

The 
possessing an accurate 


Maid’s trial. Despite this reliable evi 


world has been fortunate 


narration Ol 


lence, two prominent authors, Shaw 
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and France, disagree utterly on crucial 
points, her sanity, her methods. Shaw 
believed her sane, a good soldier and a 
asserted that she 


statesman. France 


was insane, that Dunois was the brains 
behind it all and that clerical prompt- 
ing was responsible for her religious 
zeal. He denied that she had marked 
military and political ability. 

Mark ‘Ttwain made a very ladylike 
warlike 


creature of a domineering 


maid, an incongruous picture. lle 


voided the real Jeanne D’Arc. [le 
preferred that which Shaw terms a 
Victorian lady. 

The 


or physician often differs 


artist whether he judge Maid 
from his 
llow craftsman on crucial points. He 
es through the veil of his early train- 
His 
histori 
The 


will 


bias and mental make-up. 


views resemble those of many 
make delightful fiction 


Shaw 


ns; the \ 
truth is often not in them. 
gain a_ point. 


move mountains to 


‘rance repudiated motives which he 
admired intensely because they lay in 
the heart of a religious girl; one so de- 
vout, that she died for the Church she 
loved, crying out the name of her God 
The Maid will 


live despite her burning and the phy 


who died as she had. 


sician will still heal the ill, comfort the 
all the Molieres, 


and Shaws of the world. 


dying, despite Klau 


vperts, 
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Editorial 


Aldred Scott THarthin 


Through the death of Aldred Scott 
Warthin the College of 
Physicians has lost not only a Master, 


American 


its First Vice-President, and the Edi- 
tor of the ANNALS since 1924, but also 
a wise counselor and loval friend. Once 
convinced of the intrinsic value of the 
College, he gave freely to it of his 
With that foresight 
scientific 


time and energy. 
which characterized also his 
investigations, he was able to visualize 
the important place which the College 
was to occupy and the extent to which 
it was to become a potent factor in 
fostering high standards of achieve- 
ment in Internal Medicine and its re- 
lated branches. This prophetic vision 
and this faith are most happily finding 
justification and realization, but Dr. 
Warthin was far from being satisfied 
for he felt that, after all, the College 


was only entering upon its career of 
In a letter to President S. 
Marx White, dictated less than forty- 
eight hours before his death and left 
unsigned, Dr. Warthin said, in part: 
“I think that I would like to be on the 


usefulness. 


at the California 


So many men have written 


program next 
meeting. 
to me concerning various matters per- 
taining to the College that I would like 
to make an address bearing upon the 
future of the College and its functions. 
* * * * The editorial which I had 
in the number preceding the meeting 
of the College apparently excited a 


year 


good deal of thought, and I am glad 
to see that there is a growing appreci- 
ation that the College should some time 
have something more than mere sci- 
entific work. * * * * I think that there 
is a real opportunity to make the Col- 
lege a more vital force and influence 
in American Medicine than it is at 
the time.” Doctor Warthin 
must have had concrete suggestions in 
mind as he dictated these words. What 
can only surmise in 


present 


they were, we 
part, but we can be sure that they 
were constructive and not destructive, 
for he would have planned the fullest 
possible utilization of existing agen- 
cies. The counsels which he had in 
mind, one can be sure, had had op- 
portunity for during 
that period when time for reflective 


crystallization 


deliberation was provided by an en- 
forced absence from the laboratory and 
its daily hurried routine, but they were 
not conceived in that interval. They 
were the outgrowth of a rich experi- 
ence, forty years as a teacher, investi- 
gator and clinical pathologist. How 
rich this experience was, is revealed 
in the historical sketch which appears 
elsewhere in this number of the AN- 
His major research activities 
alone a breadth of interests 
which goes far to explain why Dr. 
Warthin has exerted a significant in- 
fluence, although usually an uncon- 
scious one, in the affairs of the Col- 


NALS. 
show 
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years of his 
Doctor 


lege. The first four 
teaching experience, 

George Dock, were devoted to Inter- 
nal Medicine. It was during this per- 
iod that the then young Demonstrator 
of Internal Medicine described in one 
of his early papers the accentuation of 
the pulmonary second sound in peri- 
carditis and assigned diagnostic sig- 
nificance to it. This alteration in the 
quality of the heart sounds has since 
been known as ‘Warthin’s sign.’ The 
same ability to make detailed objective 
scientific observations and to deduce 
from them conclusions, oftentimes at 
variance with prevailing views or far 
in advance of them, characterized his 
entire career as an investigator. More- 
over, while Dr. Warthin believed fully 
in the value of pure science and in the 
worth of research for its own sake, he 
was always able to perceive the clinical 
application of new facts and to turn 
them to practical account. In his de- 
scription of the hemolymph nodes and 
demonstration of them as organs sui 
generis together with other studies up- 
on the blood-forming system, he an- 
ticipated our present conception of the 
reticuloendothelial apparatus — only 
that cumbersome, yet convenient, name 
was lacking. His early recognition of 
the importance of the thymico-lym- 
phatic constitution, followed more re- 
cently by other studies upon pathologi- 
cal constitutional types as they are re- 
lated to the etiology of neoplasms, 
pernicious anemia and Graves’ disease, 
showed his appreciation of the impor- 
tance of an aspect of the causation of 
disease which has not yet received the 
general acceptance which it deserves. 
As early as 1904, and again in 19060, 
he vigorously recorded his belief in the 


under 


Editorial 








genetic unity of the group which in- 
cludes the lymphosarcomas, chloroma, 


the leukemias and Hodgkin's disease, 
and he lived to see most workers in 
this field accept this generalization. Th 
first of the long series of papers 

the pathology of syphilis appeared 

1910. Concerned originally with th 
lesions of congenital syphilis, Dr. Wa: 
thin soon recognized the essential uni 
ty of the pathology of syphilis as 
found in various organs and in various 
stages of the disease. Fortifying his 
position by the demonstration of thx 
causal organism in lesions in which 
its presence had never before bec: 
proven—largely through originai met! 
ods developed in his own laboratory 

he founded a new conception of the 
pathology of latent syphilis and «i 
scribed the characteristic 
they occur in the heart, aorta, pan- 
But in thi 


lesions as 


creas, adrenals and testes. 
as in all his other work, it was thx 
clinical application which was upper- 
most in his mind. These few illustra- 
tions will serve to show the manner 
and degree in which all of Dr. War- 
thin’s investigative work aided in mak- 
ing him an important factor in Ameri- 
can Medicine and in the College. But 
to knowledge, to experience and 

clinical judgment, there were added 
personality and character. Unusuall) 
apt in public address, energetic and 
convincing in his manner of presenta- 
tion, Dr. Warthin’s share in the pro- 
grams of the College never failed to 
provoke thought. Fearless, honest and 
above suspicion of ulterior motives, he 
was able to criticize without arousing 


animosity. He imparted some of his 


own energy to every phase of the ac- 
tivities of the College with which he 








Editorial 


was concerned. An attempt, then, on 


the part of anyone else to formulate 


those suggestions which Dr. Warthin 


proposed to offer at the California 


meeting must be feeble, if not pre 


sumptuous. We can be sure that they 
would have been wise, practical, con 
structive, unselfish and inspiring. It 
that he would have 


| means 
for securing more general social and 


is not unlikely 
urged consideration of ways an 
intellectual contact between the mem 
bers of the Collkege—something more 
than the the “shop.” <A 
greater emphasis, too, upon the cul- 
Medicine, and 


those recreational activi 


contact of 
tural aspects of upon 
the value of 
ties, such as medical book-collecting, 
which are natural by-products of the 


thoughtful pursuit of Medicine, would 
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have been proposed. Certainly, too, he 
would have discussed the importance 
of casting the weight of influence of 
the College against the wholesale adop- 
tion of temporarily popular, but actu- 
ally ephemeral, methods of diagnosis 
and treatment, for he felt strongly that 
too often, in the espousal of “fads,” 
physician and patient are alike de- 


luded; and that here, if anywhere, 


there is a weak link in the chain of 


medical economics. Long and close 
association leads us to believe that we 
are right in these assumptions. How 
fortunate would the College have been, 
and how grateful and happy we all, 
if Aldred Scott Warthin had lived to 
Yet 


his influence will do much to guide its 


give the College his message! 


course for years to come. 














The Use of Cortin in Addison’s Disease. 
By Frank A. HartmMan, A. H. Aaron, 
and J. E. Cutp. (Endocrinology, 14:438- 
442 (Nov.-Dec.), 1930.) 

As previously shown by Hartman 
his associates, cortin, a substance obtained 
from the adrenal cortex, enables adrenal- 
ectomized cats and rats to survive indefin- 
itely. If Addison’s disease is due to a de- 
ficiency of cortin the injection of this sub- 
stance should ameliorate the disease. A 
patient, a man 24 years old, who was ap- 
parently moribund, has been kept alive for 
more than five months by this method. When 
first seen he was in shock with a pulse 
pressure of 50/20 mm. He was cold and 
drowsy, complained that his extremities felt 
numb, and talked irrationally. Twenty-four 
hours after admission, 5 cc. of cortical ex- 
tract was injected intravenously followed 
by further sub-cutaneous injections in 10 
cc. quantities until 150 cc. had been given in 
24 hours. Under this régime there was 
marked clinical improvement, particularly 
after the third day. The amount of cortin 
administered was gradually reduced until 
he was receiving only 20 cc. in 24 hours. 
On the eleventh day there was a severe re- 
lapse, followed by symptomatic improvement 
when the dosage was again increased. Five 
months after treatment was instituted the 
patient was still much improved clinically. 
Four relapses had occurred, each following 
reduction of the dosage. A few hours after 
increasing the extract after each relapse, 
improvement was evident, and in two or 
three days recovery was almost complete. 
The appetite returned and mental activity 
became normal. It is difficult to account for 
these effects except through the action of 
cortin. Each relapse was accompanied by 
a fall in blood pressure and a rise in blood 
Blood sugar was low during or after 


and 


urea. 


a relapse. 
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of Acute and 


Production 
Chronic Nephritis by the Injection of Bis- 


Experimental 


3y PasTEUR VALLERY- 
Déror, Mile. P. 
(Revue Belge des 
3:319-323, April, 


muth Compounds. 
Rapot, MAuvuRICE 
GAUTHIER-VILLARS. 
Médicales, 


and 


Sciences 

1931.) 

By the intramuscular injection of an oily 
suspension of bismuth hydroxide the auth- 
ors were able to produce in young rab- 
bits evidences of acute, sub-acute, and 
chronic nephritis with azotemia, albuminuria, 
and tubular in the kidneys. The 
suspension used contained the bismuth com- 


lesions 


pound in an amount equivalent to 0.0646 
grams of metallic bismuth per cubic centi- 
meter. The doses employed in the produc- 
tion of nephritis were from 8 to 17 times 


greater than those used therapeutically in 


man. With the introduction of 0.50 cc. 
daily, per kilo of rabbit, all the animals 
used showed an azotemia which was inde- 
pendent of malnutrition. Some showed a 
transient albuminuria. Death occurred in 


from 9 to 17 days. With daily injection of 
0.20 cc. of the suspension, the animals sur- 
vived from 37 to 75 days. Chronic intoxi- 
cation was accomplished by using smaller 
amounts or increasing the interval between 
successive doses. Histological changes were 
found to be in accord with those noted by 
others. Glomerular lesions were relatively 
slight, consisting of congestion in the earlier 
cases, intracapsular serous exudate and in 
four instances evidence of proliferation of 
the endocapsular lining. Tubular changes 
were to be found especially in the con- 
voluted segments and varied from swelling 
of the tubular epithelium to complete nec- 
Calcification in the 


in ten animals. In 


rosis and desquamation. 
renal tubules occurred 
one, dying on the ninth day, it 
marked as to render the cutting of sections 
difficult. (Note by Editor. These and simi- 


was SO 















Abstracts 


lar investigations of the effects of bismuth 
compounds upon the kidneys are of great 
importance. There can be no doubt that the 
relatively insoluble salts of bismuth, 
administered over long periods of time, as 
is often the case in may 
produce a chronic tubular nephritis. ‘When 
this occurs the histological changes are es- 
sentially the same as described above.) 


when 


self-medication, 


On the Principles of Renal Function. By 
Gosta EKEHOoRN. (Acta Medica Scandi- 
navica, Supplementum xxxvi, 1931.) 

This monograph of 717 pages presents the 
results of an investigation extending over a 
period of four years, the experimental por- 
tion of which was performed at the Uni- 
versity of Oxford in the laboratory of Dr 
J. G. Priestley. By glomerulo-puncture, but 
with refinements in micro-physical and mi 
cro-chemical methods, which are minutely 
described, the 
was made available for volumetric titration 
and comparison blood and with 
the bladder urine of the same animal. The 
that at present it is im- 
more 


glomerular urine of frogs 


with the 


author concludes 
formulate 


possible to than a frag 


mentary explanation of how the urine is 
normally formed, and still less is it possi- 
ble to explain the pathological aberrations 
from the normal. As to the long-standing 
questions of filtration and resorption or re- 
nal secretion, however, he definitely favors 
the former to the exclusion of any form of 
selective secretion. The glomeruli filter and 
the resulting filtrate is produced in a volume 
which is from 100 to 200 fold that of the 
resulting bladder urine, the rate varying a 
good deal different The 


tubules elaborate the filtrate into urine ex 


under conditions. 
clusively by reabsorbing into the blood the 
excess water and the excess amounts of all 
other urinary constituents contained in the 
large volume of filtrate; they resorb quan 
titatively from the filtrate all diffusible plas 
that fail to appear in the 
bladder urine. It is possible, although there 
is no definite evidence, that 
metabolic products of the tubular epithelial 
cells may be added directly to the urine dur- 
ing this process. It is unlikely that the com- 
posite fluid reabsorbed by the tubules is of 
constant composition as held by Cushny, and 


ma constituents 


some of the 


1613 


it is especially because of this that it is 
necessary to await further data in order to 
be able to construct a complete theory of 


normal and pathological renal behavior. 


The Relation of Monilia Psilosis to Tropi- 
cal Sprue and an Evaluation of Fermenta- 
tion of Sugar as a Criterion for Spec- 
ificity. By Batmey K. Asnurorp. (The 
Porto Rico Journal of Public Health and 
Tropical Medicine, 6:310-333, March, 
1931.) 
Of 163 

77.9 per cent were positive for Monilia psi- 

losis; 14, or 8.5 per cent, were positive for 

an atypical Monilia psilosis; another 14 

were positive for a monilia similar to two 


cases of clinical sprue, 127, or 


converted by 
On the other hand, 
Monilia 
per cent, 
suffering 
178 pre- 


strains which were passage 
into Monilia psilosis. 
of 76 cases which were not sprue, 
psilosis was found in 14, or 18.4 
but 13 of these were manifestly 
from indigestion or diarrhea. Of 
sumably healthy persons, only 5.6 per cent 
Sprue is gen- 


many 


were found to be carriers. 
and it 
slowly fatal 
tropics such as tuberculosis, cancer and dys- 


real 


erally insidious, complicates 


progressive diseases of the 
entery. Malnutrition is usually the 
basis for sprue, and upon it sprue is usually 
engrafted. In 50 per cent of such cases, 
not clinically sprue, a typical Monilia psi- 
losis, or some nearly related or atypical form 
thereof, has been found in the feces. Some 


of these may be clinically unrecognizable 


cases of This does not prove that 
Monilia psilosis is the cause of sprue. Fa- 


vorable conditions provided by a diseased di- 


sprue. 


gestive system may offer a medium for a 


harmless saprophyte. However, if this or- 


ganism is a proven pathogen elsewhere, as 


in the tongue of thrush, the lung, tonsils, 
be guarded in 


The 


character- 


bone and skin, one should 
stating that it is not related to sprue. 
fermentation reactions, cultural 
istics and morphology of the organisms in- 
vestigated in connection with the study of 
this large series of cases led to the sug- 
gestion that Monilia albicans, Monilia pst- 
losis, Monilia Pinoyi, and others may be 
one and the same yeast-budding fungus first 


described by Robin in 1853. 
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Laboratory Medicine: A Guide for Students 
and Practitioners. By DANIEL NICHOL- 
son, M.D., Member of the Royal College 
of Physicians, London; Assistant Pro- 
fessor of Pathology, University of Mani- 
toba; Assistant in Pathology, Winnipeg 
General Hospital. 433 pages, 108 text 
figures and colored plate. Lea and Febi 
ger, Philadelphia, 1930. Price, $6.00, net. 
In this book will be found detailed in 

formation on the indications, methods and 
interpretation of useful laboratory tests that 
a medical practitioner should be able to do. 
More highly technical diagnostic procedures 
which are apt to be performed in a large 
laboratory are also discussed as to the prin- 
ciples involved and proper interpretation. 
Preceding the technical section there are a 
number of charts and outlines indicating the 
choice of tests in various disease conditions. 
Some teachers of Internal Medicine will 
object to this card-index approach to the 
subject. The laboratory procedures proper 
are presented in fourteen chapters beginning 
with the methods of examination of the 
blood and ending with a description of es- 
sential laboratory equipment and lists of 
reagents. This book will prove to be of 
great value to the practitioner who per- 
forms the simpler tests himself, particularly 
those that can be done at the bedside; and 
will be useful to the laboratory technician. 
Technical methods for the preparation of 
microscopical sections of tissues are omitted 
except for the rapid method described by 
Terry. Since this guide is not intended for 
institutional laboratories, this omission is 
doubtless wise, for an adequate presentation 
would have added too much to the size of 
the book. Unfortunately, the ability to 
diagnose tissue sections is not as casual a 
matter as is indicated by the statement that 
study of illustrations in the best texts in 
pathology and surgery and review of per- 
manent sections will qualify the surgeon to 
interpret microscopic pictures. 


Human 
SYLVESTER 


Embryology. By 
StmmKins, Ph.D 

Professor of Anatomy, Un 
Medical Sch 

With 263 illustra 
xiv+ 460 p 


Texth ok of 
CLEVELAND 
Associate 
versity of Tennessee 

Memphis, Tennessee. 

some in colors. 

Davis Company, Philadelphia, 193 


tions, 
F. A. 
Price, $4.50, net. 

This textbook of embryology should pr 


to be of more than usual interest to medical 


students because it lives up to its title 
that whenever possible the descriptions 
developmental processes are specifically th 
which apply to man. Only when direct e\ 
dence is not available from human mater 
are other mammals utilized and then s) 
cific information is given as to wherein pr 
Likewise, there 


} 


able differences occur. 
a frequent correlation of morphology 
the functional aspects of development wl 
tends to bridge the gap between pure emb 
ology and anatomy on the one side, 
normal and pathological physiology on 
aberrations 


other. The sections on 


arrests of development, while very bri 
have a similar value in respect to terato! 
The illustrations are very well chosen ft 
many sources and are excellently repro- 
duced in keeping with the good press work 
of the entire book. The bibliography would 
have been made more useful by grouping 
the items in sections or by page references 


This book can be highly rec 


to the text. 

ommended to the student, and also to the 
medical practitioner who subjects himseli to 
the, by no means arduous, discipline of 
casionally reading a new text in each of th 
pre-clinical branches. 

Human Physiology. By F. R. Winton, 
M.D., Lecturer in the Department o! 
Physiology and Biochemistry, University 
College, London; and L. E. Bay! 
Ph.D., Assistant in the Department 
Physiology and Biochemistry, University 
College, London; with a chapter on The 
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Physiology of the Sense Organs by R. ] 
Lythgoe, M.D., and a foreword by G 
Lovatt Evans, D.Sc. (Lond.), F.R.C.P., 
F.R.S. xiv+583 pages. 227 illustrations. 
P. Blakiston’s Co., Inc., Phila- 
delphia, 1931. Price in cloth, $4.50 

This book has been kept somewhat shorter 
general 


Son and 


than the usual major textbook of 
physiology by restricting its subject matter 
more closely to that applying to the human 
animal, by omitting much anatomy, histology 
and biochemistry usually found in such 


boc ks, 


historical 


practically all 


include all the 


and by leaving out 
data. It 
factual material expected of the student in 
examinations. Well written and 
well printed, it is a book 
give satisfaction to the student group. Care- 


aims to 


medical 


which is sure to 


fully selected references point the way for 
‘ 


who wish to go 
The introduction of numerous 


those more deeply into 


special fields. 
short excursions into the field of pathological 
physiology, such as caisson disease (but why 
and hyperthy 


he aver- 


was the word capitalized?) 


roidism will enliven the book for t 


age medical student; and is in accord with 


the general tendency in medical education 


to introduce clinical material at an earlier 


period in the curriculum. 


The Vegetative Nervous System: A f 


vestigation of the Most Recent Advances 


of the Association for 


The Proceedings 
Research in Nervous and Mental Disease, 
December 27th and 28th, 1928. Editorial 
Board: Walter Timme, M.D.; Thomas K. 
Davis, M.D.; M.D. 
xi+832 pages; 185 illustrations, and 19 
The Williams and Wilkins Com 


Price, $10.00. 


Henry Alsop Riley, 


tables. 
Ial45 Ta 
,altimore, 10930. 
Volume IX in the 
Association for 
Research Mental 
Under sections dealing with the Morphology, 
Investigation, 


pany, 


This is series of re- 
search publications of the 
in Nervous and Disease. 
Physiology, Experimental 
Clinical Investigation and Therapy of the 
vegetative nervous system, are grouped the 
contributions of forty-five investigators, se 
lected because of special interest and train 
ing in their respective fields. Adequate re- 
view of the subject matter of so many pa- 
cannot be attempted, but the entire 
constitutes a 


pers 
group very complete, almost 


encyclopedic, presentation of the most re 
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cent knowledge in this field. Because of 
the breadth of treatment, this monograph 
will be extremely useful to those working 
in the preclinical subjects, such as anatomy 
and histology, physiology and pathology, as 
well as to the clinical investigator and prac- 


titioner. 


Treatment of Epilepsy. By Fritz B. Tat- 
sot, M.D., Clinical Professor of Pediat- 
rics, Harvard University Medical School; 
Chief of Children’s Medical Department, 
Massachusetts General Hospital. 
308 pages. The Macmillan Company, New 
York, 1930. Price, $4.00. 
It is intended that this 

primarily with treatment, 

the monograph on epilepsy by Lennox and 

Cobb. It is much more than a therapeutic 

guide, author establishes 

the foundation for his major thesis by brief, 
well-written chapters dealing with the his 
pathology and 
symptomatology of the disease. While other 
forms of therapy and management are dis- 
second 


xiv- 


book, concerned 


will supplement 


however, for the 


tory, incidence, etiology, 


cussed in appropriate sections, the 
half of the book almost 
sively to dietary treatment, and, in particu- 
lar, to the ketogenic diet. A bibliography of 
306 selected references and an unusually de- 
tailed index complete the book, which can 


is devoted exclu- 


be recommended without reservations to 
those physicians interested in the care and 


treatment of epileptics 


By Water G. Wait 
Physical 

Salem, 
Sci- 


Household Physics 
Head of 


State 


Department of 
Normal School, 
Editor of General 
437 pages. 329 il- 
lustrations. John Wiley and Sons, Inc., 
New York City, 1930. Price, $2.50, net. 
This addition to the Wiley Technical 
Series well-illustrated 


MAN, 
Science, 
Massachusetts ; 
ence Quarterly. viii 


gives simple expla- 


nations of the physics of many forms of 
household apparatus and of their operation. 
Such relatively modern contrivances as the 
small home refrigerating plant are discussed. 
This should be a useful book in the nurses’ 
training school library, and will answer not 
a few questions for the doctor himself. Thus 
fortified, he may even succeed in securing 
some respect for his erudition and scien- 
tific acumen 
hold 


from those of his own house- 





College News Notes 


NOMINATING COMMITTEE FOR 1932 
In accordance with the provisions of the 
By-Laws, Article I, Section 3: The Presi- 
dent “shall appoint within one month after 
induction to office a Nominating Committee 
of five, composed of two members of the 
Board of Regents, two members of the 
Board of Governors Fellow at 
large, whose duty it shall be to nominate 
candidates for the elective offices, Board of 
Regents and Board of Governors. The se- 
lection of nominees for the Board of Gov- 
ernors shall be made after due consideration 
of suggestions of members from the re- 
spective states, provinces or districts which 
will be represented by the nominees, if 
elected. The list of nominees for Presi- 
dent-Elect and for the first, and 
third Vice Presidents shall be submitted to 
all the Masters and Fellows of the College 
at least one month before the annual meet- 
ing, and the election of all nominees shall 
be by the members of the College at its 
annual business meeting. This does not pre- 
clude nominations made from the floor at 
the annual meeting itself,” President S. Marx 
White, of Minneapolis, appointed the fol- 
lowing Committee: 
W. Blair Stewart, Governor 
Edward L. Tuohy, Governor 
Noble Wiley Jones, Regent 
John H. Musser, Regent 
Alfred Stengel, Fellow at Large, 
Chairman. 


and one 


second 


Dr. Mills Sturtevant (Fellow), Clinical 
Professor of Medicine at New York Uni- 
versity, delivered a course in “Gastro-In- 
testinal Symptoms as an Approach to Di- 
agnosis” in connection with an eight weeks’ 
postgraduate course in Gastro-enterology re- 
cently given at the Health Center Build- 
ing, Paterson, N. J., by the New Jersey 
Medical Society in co-operation with Rut- 
gers University Extension Division. 


Dr. George B. Eusterman (Fello. 


Rochester, Minn., spoke before a_ joint 
meeting of the North End Medical Society 
and the North Branch of the Philadelphia 
County Medical Society at Philadelphia, May 
7; his title being “Achlorhydria, Its Sig- 
nificance in Clinical Medicine and Gastr 
Enterology.” 


In the May, 1931, issue of THE Am 
CAN JOURNAL OF THE MeEpIcaL Sct! 
Dr. John B. Youmans (Fellow), Nashville, 
Tenn., is the author of an article entitled, 
“Changes in the Skin in Thyrotoxi 
With a brief study of the Absorption Tim 
of Intradermally Injected Salt Soluti 
Patients with Thyrotoxicosis.” 

The sixtieth annual session of the 
fornia Medical Association was held 
April 27-30, under the 


Lyell C. Kinney (Fell! 


Francisco, 
dency of Dr. 
San Diego. 
Dr. Alexander T. Cooper (Fellow), 
ver, addressed the Medical Society 
City and County of Denver, Apri! 
Observations on the Result 
Pulmonary Tuber 


“Some 
Phrenico-Exeresis in 
losis.” 

The following Fellows of the College par- 
ticipated on the program of the Illinois State 
Medical Society’s recent and annual meet- 
ing as indicated: 

Dr. Walter M. Simpson (Fellow), 
ton: 

“Recent Developments in Tularemia”™ 

Dr. LeRoy Sante (Fellow), St. Louis: 

“Factors Concerned in Radiation Therapy 
of Malignant Disease” 

Dr. William W. Duke 
City: 

“Allergy as Related to the General! Prac- 
tice of Medicine” 


(Fellow), Kansas 
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Dr. Edwin C. Ernst (Fellow), St. Louis: 
Status of Penetrating X-Rays 
Deep-Seated Cancer and 


“Present 
and Radium in 
other Diseases” 

Dr. Walter C. Alvarez (Fellow), Roch- 
ester, Minn., spoke before the Iowa State 
Medical Society, May 13-15, on “The Art 
of Medicine.” 

Dr. Alvarez also gave the twentieth 
last of the series of lectures at the New 
York Academy of Medicine, April 17, on 
“Problems of Gastro-Enterology Today.” 

Doctors Clifford A. Barborka (Fellow), 
and William C. MacCarty (Fellow), 
of Rochester, Minn., were guest speakers at 
the sixty-fifth annual session of the State 
Medical Association of Texas, May 5-7. 
Their subjects were “Present Status of the 
Ketogenic Diet and Its Use” and “Classi 
fication, Diagnosis and Prognosis of Ne 


plasms,” 


both 


respectively. 


Dr. James Marr Bisaillon (Fellow), Port 
land, Ore., addressed the Arizona Stat 
Medical “End-Results 
lowing Intrapleural Pneumolysis.”’ 


Association on 


The Los Angeles County Medical Associ 
ation was addressed, April 16, by Dr. John 
V. Barrow (Fellow), Los Angeles, on “Sig 
nificance of Teeth in Focal Infections.” 

Dr. James H. Hutton (Associate), Chi- 
cago, addressed the Kane County (IIll.) Med- 
ical Society, April 15, on “Relationship of 
Endocrinology to Obstetrics and Gynecol 
ogy.” 

Dr. Robert C. Moehlig (Fellow), Detroit, 
spoke before the St. Clair County ( Mich.) 
Medical Society, recently on endocrinology. 


Dr. Hugo A. Freund (Fellow), Detroit, 
one of the speakers at the meeting 
County (Mich.) Medical 


He delivered an ad- 


was 
of the Saginaw 
Society on March 17. 
dress on arthritis. 

Dr. Samuel H. Snider (Fellow), Kan- 
sas City, Mo., addressed the Nodaway Coun- 
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ty (Missouri) Medical Society, recently, on 
“Artificial Pneumothorax: the Other Lung.” 

Dr. Joseph C. Doane (Fellow), Phila- 
delphia, spoke on “What the Public Thinks 
Day Practice of Medicine” 
at a meeting of the fifth councilor district 
of the Medical Society of New Jersey, At- 
lantic City, April 1o. 


of the Present 


The annual meeting of the New Mexico 
Medical held at Albuquerque, 
May 20-22, Presidency of Dr. 
Meldrum K Albuquer- 


que 


Si ciety was 
under the 


Wylder (Fellow), 


Dr. William Gerry Morgan (Fellow), 
Washington, D. C., addressed the one hun- 
dred and twenty-fifth annual meeting of the 
Medical Society of the State of New York, 
which was held in Syracuse, June 1-3. 

The following Fellows of the College con- 
ducted a course in Internal Medicine at St. 
John’s Hospital, Tulsa, which was attended 
by 135 physicians of northern Oklahoma: 

Dr. John H. Musser (Fellow), New Or- 
leans, La. 

Dr. Charles 
Tl. 

Dr. Porter P. 
Minn. 


A. Elliott (Fellow), Chicago, 


Vinson (Fellow), Roch- 


ester, 
was the subject 
Arthur C. 
April 9, 


“Applied Therapeutics” 
of an address delivered by Dr. 
Morgan (Fellow), Philadelphia, 
before the Cambria County (Pennsylvania) 
Medical Society and the Cambria-Somerset 
Association. 


Counties Pharmaceutical 


Manier (Fellow), Nash- 
R. Zemp (Fellow), 
Treasurer and 
Delegates, re- 


Dr. John O. 
ville, and Dr. 
were 


Ernest 
Knoxville, re-elected 
Speaker of the House of 
spectively, at the 
Tennessee Medical 

Dr. Zemp presented a 
therapy before the Green County (Tennes- 
Medical Society, recently. 


annual meeting of the 
Association. 

paper on calcium 
see ) 


Dr. George R. Minot (Fellow), Boston, 
delivered the annual Alpha Omega Alpha 
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lecture at the Vanderbilt Unversity School 
of Medicine, recently, on treatment of ane- 
mia. 





Dr. William R. Bathurst (Fellow), Lit- 
tle Rock, Ark., was recently re-elected Sec- 
retary of the Arkansas Medical Society. 





The New Haven County (Connecticut) 
Medical Association was addressed by Dr. 
John H. Foster (Fellow), Waterbury, on 
upper respiratory tract infections. 





Dr. Allen H. (Fellow), Atlanta, 
recently addressed the Ninth District (Ga.) 
Medical Society on “Focal Infection—Is It 
a Practical Theory?” 


Zunce 





Dr. Herman N. Bundesen (Fellow), Chi- 
cago, coroner of Cook County since 1928, 
was appointed Health Commissioner of Chi- 
cago by the newly elected Mayor. 

Dr. Samuel A. Overstreet (Fellow), 
Louisville, Ky., addressed the Floyd County 
(Indiana) Medical Society, April 10, on 





“X-Rays in Gastric and Intestinal Disor- 
ders.” 

Dr. Oval N. Bryan (Fellow), Nash- 
ville, spoke before the Christian County 


(Kentucky) Medical Society, April 21, on 
undulant fever. 





Dr. Virgil E. Simpson (Fellow), Louis 
ville, addressed the Third District Medical 
Society at Bowling Green, Ky., April 15, 


on “Classification of the Nephritides.” 





Dr. Paul D. White (Fellow), 
was one of the guest speakers who partici- 
pated in a symposium on the treatment of 
cardiovascular disease during the meeting 
of the Maine Medical Association, which 
was held at Portland on June 25-27 


oj </> 


3oston, 





Dr. William J. Stapleton, Jr. (Fellow), 
Detroit, recently presented an original etch- 
ing by Alfred Hutty, artist, of Dr. William 
H. Welch, of Baltimore, to the Wayne 
County (Michigan) Medical Society. The 
etching is autographed by Dr. Welch, as 
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well as being signed by the artist, and was 

made in connection with the celebration of 

Dr. Welch’s eightieth birthday during 1930 
Dr. Stapleton presented the “Preliminary 

Report of the Committee on Medicolegal 

Problems of the American Medical Asso- 

ciation” before the joint meeting of the 

Wayne County Medical Society and the 

Detroit Bar Association at Detroit on May 
Medical Clinics given at the Hahneman 

Medical College of Philadelphia by the fol 

lowing Fellows of the College were pub 

lished in the April Issue of the Hahne 
mannian Monthly: 

Dr. G. Harlan Wells, Philadelphia: “Slovy 
Pulse, Its 
Treatment” 

Dr. Carl V. Vischer, Philadelphia: “Acut 
Bronchitis” 


Significance, Diagnosis and 





Dr. Ray M. Balyeat (Fellow), Oklal 
ma City, addressed the Count 
(Nebraska) Medical Society, April 21, 
hay-fever and asthma. 


Lancaster 





Thomas R. Brown (Fell 
Edgar A. Hines (Fellow 
Seneca, S. C., were among guest speal 


I Joctors 


3altimore, and 


at the seventy-eighth annual session of the 
Medical Society of the State of North Car 
lina. Their subjects were “Various Forms 
of Colitis, Etiology, 
Treatment” and “Brief 
cences and Probable Trends,” respectively. 


Their Diagnosis and 
Pediatric Reminis 


Claiborne T. Smith (Fellow 

and William Bernard Kinlaw (Fellow), bot! 
of Rocky Mount, N. C., received the Moore 
County Medical Society Medal for their 
paper on “The Clinical Consideration of an 
Anemia of Pregnancy and the Puerperium.” 





Doctors 





Dr. Clifford J. Straehley (Fellow), Ci 
cinnati, delivered an address on “Common 
Heart Disease” before the Adams County 
Medical Society at West Union, Ohio, on 


April 22. 





Dr. Kenneth M. Lynch (Fellow), Charles- 


ton, S. C., addressed the Anderson Cou 
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(S. C.) Medical Society, recently, on “In 
testinal Amebiasis.” 

Dr. Lawrence (Fellow), 
was elected Secretary of the Medical As 


Getz Panama, 


sociation of the Isthmian Canal Zone, re 
cently. 

Announcement has been made by Sur- 
geon General Hugh S. Cumming of the ap 
pointment of Dr. W. S. Leathers (Fellow), 
Nashville, to National 
Advisory Health Council of the U. S. Pub 
lic Health Service. 


membership of the 


Lynch (Fellow), Charles 
is the author of a new book on 


Parasitism of the 


Dr. Kenneth M 
ton, S. C., 
“Protozoan 
Tract.” Dr. Lynch is Professor of 
ogy at the Medical College of the 


Alimentary 
Pathol 
State of 
South Carolina, and President of the Sout! 
Medical Associati 


Carolina State 


annual 
held at 


Medical Associatiot1 
City, May 11-13, 1931, the fol- 


session the Ok- 


At the 
lahoma 


Oklahoma 


30th 


State 


lowing members contributed to the Pro 
ram 

Dr. John H. Musser (Fellow), New Or 
leans 


‘The Normal and Diseased Heart” and 
“The Acute Infectious Diseases.’ 

Dr. Ray M (Fellow), Oklahoma 
City, 

“Recent Advancement in Allergy.’ 

Dr. Henry H. Turner (Associate), Ok- 
lahoma City, 

“Neuro-endocrine Problems in Children.’ 

Dr. Carroll M. Pounders (Fellow), Ok 


lahoma City, 


Balyeat 


Address of the Oklahoma Pe 


diatric Society. 


Chairman’s 
Dr. Louis Faugeres Bishop, Jr. (Fellow), 
New York City, 
“Cardiac Pain.” 
Dr. Lea A. Riel 
City, 
“Chronic Pancreatitis, A Clinical Study.” 


(Fellow), Oklahoma 


The following Fellows of the College re- 
Hahne 


cently received promotions at the 


mann Medical College of Philadelphia 
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Dr. G. Harlan Wells to Professor and 
Head of the Department of Medicine; 
Dr. E. Roland Snader, Jr., to Clinical 

Professor of Medicine; 

Dr. Donald R. Ferguson to Clinical Pro- 
fessor of Medicine; 

Dr. Carl V. Vischer to Associate Profes- 
sor of Medicine. 

Dr. Arthur A. Shawkey (Fellow), Charl- 
eston, W. Va., 
table discussion on the management of the 
icute gastro-intestinal conditions of infancy 
childhood during the meeting of 
(W. Va.) Medical So- 


gave a paper and led a round- 


nd early 
the Fayette County 
ciety on May 12 


At the recent meeting of the American 
Association for the Study of Goiter held 
in Kansas City, Dr. A. Morris Ginsberg 
(Fellow), Kansas City, delivered a paper 

“Hyperthyroidism and Diabetes Melli- 


(Fellow), San 
paper before the Der- 


Dr. C. Ray Lounsberry 
Diego, presented a 
Section at the meeting of the 


Association in San 


matological 
California State Medical 
Francisco, April 27, on the subject “Colored 


Mi Vic 


Lesion 


Demonstration of Dermatological 


Dr. Allen R (Fellow), Missoula, 
Mont., spoke before the Mount Powell Tri- 


Foss 


County Medical Society at Deer Lodge on 
Coronary Thrombosis. 


Dr. Harold W. Gregg (Fellow), Butte, 
Mont., recently spoke before the Western 
Montana Medical “Neurologic 
Aspects of Brain Injury,” and before the 
Cascade County Medical Society on “Neu- 


Societ y on 


Aspects of Brain Injury, with es- 


to Compensation Features, 


rologic 
pecial reference 
and End Results of Treatment.” 

Dr. V. C. Rowland (Fellow), Cleveland, 
addressed the American Gastro-Enterologi- 
cal Society on “The Dietetic Control of 
some forms of Hypertension and their As- 
sociated Dyspepsias,’ May 4, and the Ohio 
State Medical Association, May 13, on 
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“Aluminum Hydroxide Treatment of Pep- 
tic Ulcer.” 

At the Commencement exercises of Get- 
tysburg College, on June 8, the degree of 
Doctor of Science was conferred upon Dr. 
Jesse L. Lenker (Fellow), Harrisburg, Pa. 


Dr. Curran Pope (Associate), Louisville, 
Ky., was the guest of the Tennessee State 
Medical Association’s meeting at Knoxville, 
April 14-16. Dr. Pope discussed a number 
of the papers that were presented. 


Dr. Hyman I. Goldstein 
Camden, N. J., is the author of the following 
papers appearing in medical journals as in- 
dicated : 

“Hereditary Epistaxis; with and without 
Hereditary (Familial) Multiple Hemor- 
rhagic Telangiectasia” or “Ullman- 
Goldstein’s Heredo-Familial Angioma- 
tosis with Hemorrhages” in the April, 
1931, issue of the Journal of the Medi- 
ical Society of New Jersey; 

“Hemorrhages in Rendu-Osler-Weber’s 
Disease” in the April issue of the Med- 
ical Review of Reviews (New York) ; 

“Maggots in the Treatment of Infections” 
in Annals of Surgery, April, 1931 (N. 
Y.); 

“Hereditary Epistaxis (Osler’s Disease)” 
in the December, 1930, issue of Inter- 
national Clinics, Volume IV (4oth se- 
ries). 


(Associate), 


Dr. David A. Tucker, Jr., (Fellow) and 
Dr. Cecil Striker (Associate), both of Cin- 
cinnati, Ohio, addressed the Cincinnati 
Academy of Medicine, April 20, on insulin. 

Dr. John W. Torbett (Fellow), Marlin, 
Texas, was recently elected a Vice Presi- 
dent of the State Medical Association of 
Texas. 


Dr. Charles C. Bass (Fellow), New Or- 
leans, was one of the speakers at the an- 
nual meeting of the Medical Library As- 
sociation, which was held in the New Hutch- 
inson Memorial, Tulane University of 
Louisiana School of Medicine, May 19-21. 
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Dr. James Birney Guthrie (Fellow), New 1 
Orleans, has been appointed Professor of t 


the Principles and Practice of Medicine and 
Head of the Department of Internal Med- 
icine of the New Medical Center of Louis- 
iana State University, according to the an- 
nouncement of Dr. J. M. Smith, President, 
and Dr. Arthur Vidrine, Dean. 

Dr. Guthrie is a graduate of the Tulane 
University of Louisiana School of Medicine, 
Class of 1900. He spent his internship at 
the Charity Hospital, and has been actively 
serving that hospital ever since, having been 
Chief of Medical Service No. 4 for many 
years. During the yellow fever epidemic 
of 1905 at New Orleans, Dr. Guthrie was 
Resident Physician in the Emergency H: 
pital operated jointly by the U. S. Public 
Health New Orleans citizens 
For many years, he has been connected 
Tulane teaching 
Since 1912, he has been Professor of Clini- 
cal Medicine, terminating this appointment 
by resignation in July, 1930. Other ap- 
pointments held by him include Consultant 
in Medicine, Touro Infirmary and a Mem- 
ber of the Staff of the Hotel Dieu. He 
is a Colonel in the Medical Reserve Corps 
of the U. S. Army. 


Service and 


University in a capacity. 


The Southern California Medical Asso 
ation held its eighty-fourth semi-annual 
meeting, April 10-11. Officers for the pas 
year included: 

Dr. Frederick B. Clarke 

3each—President 

Dr. William H. Barrow (Fellow 

Diego—First Vice President 

Dr. Carl R. Howson (Fellow), L 

geles—Secretary-Treasurer 

Dr. Walter C. Alvarez (Fellow), Roch- 
ester, Minn., was an invited guest speaker, 
giving a paper on “The Diagnosis of Gas- 
tro-Intestinal Disease from the History,” 


Lh 
or tne 


(Fellow), Long 


and an evening address on “Some 
Practical Things I Have Learned During 
my Five Years at the Mayo Clinic.” 

Dr. Harold H. Smith (Fellow), Los An 
geles, discussed a paper on “Renal In 
ficiency in Hypothyroidism.” 


Medical 


nro- 


(Ohio) 


Hancock County 
Society offered its members a special 


The 
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gram at Findlay on April 30, with the fol- 
lowing members of the College making up 
the program: 
Dr. A. H. Waterman (Fellow), Chicago; 
Dr. Frank Wright (Fellow), Professor 
of Clinical Chemistry, Northwestern 
University, Chicago—“The Colloids of 
the Blood in Relation to Clinical Medi- 
cine”; 
Dr. F. J. LeBlanc (Associate), Elgin, Il. 
—Clinical Aspects and Application of 
the Colloids in the Blood.” 


Dr. S. U. Marietta (Fellow), Major, M. 
C., U. S. Army, has been assigned Chief 
of the Medical Service, Walter Reed Gen- 
eral Hospital, Washington, D. C., effec- 
tive June I, 1931. 


The Medical Clinic of the University of 
Pennsylvania Hospital has introduced 


year a series of weekly 


into 
the curriculum this 
addresses to the senior class by invited 
speakers. These will be popularly known 
as “Saturday at Eleven.” Among eminent 
members of the American College of Physi- 
cians who have been chosen to deliver an 
address in the series, are the following: 

Dr. Alfred Stengel (Master), Philadelph- 
ia, Professor of Medicine, University of 
Pennsylvania ; 

Dr. Warfield T. Longcope (Fellow), Bal- 
timore, Professor of Medicine, Johns 
Hopkins University ; 

Dr. H. R. M. Landis (Fellow), Phila- 
delphia, Professor of Clinical Medicine, 
University of Pennsylvania; 

Dr. Walter W. Palmer (Fellow), New 
York, Professor of Medicine, Columbia 
University ; 

Dr. Maurice C. Pincoffs 
timore, Professor of 
versity of Maryland; 

Dr. Elmer H. Funk (Fellow), Philadel- 
phia, Clinical Professor of Medicine and 
Therapeutics, Jefferson Medical College; 

Dr. J. C. Meakins (Fellow), Montreal, 
Professor of Medicine, McGill Univer- 
sity; 

Dr. William B. Porter (Fellow), Rich- 
mond, Professor of Medicine, Medical 


College of Virginia; 


(Fellow), Bal- 
Medicine, Uni- 
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Dr. Thomas B. Futcher (Fellow), Balti- 
more, Associate Professor of Clinical 
Medicine, Johns Hopkins University ; 

Dr. Josephus T. Ullom (Fellow), Phila- 
delphia. 


At the monthly meeting of the Medical 
Society of Bay Ridge, Brooklyn, May 12, 
Dr. Henry Monroe (Fellow), At- 
tending Physician to the King’s County Hos- 
pital, Brooklyn, delivered a paper (by in- 
vitation) on “Carcinoma of the Lung.” 

Dr. Joseph G. Terrence (Fellow), Brook- 
lyn, by invitation, discussed the above paper. 


Moses 


The American Climatological and Clinical 
Association held its forty-eighth annual 
meeting at Hot Springs, Va., May 7-9, 1931, 
under the Presidency of Dr. George Morris 
Piersol (Fellow), Philadelphia. 

Members of the Council of the American 
Climatological and Clinical Association who 
are Fellows of the American College of 
Physicians include: 

Dr. Roger I. Lee, Boston 

Dr. Stuart Pritchard, Battle Creek 

Dr. Joseph Pratt, Boston 

Dr. Walter A. Baetjer, Baltimore 

Dr. Gerald B. Webb, Colorado 


The following Fellows contributed papers 


Springs 


to the Program: 

Dr. William S. McCann (Fellow), Roch- 
ester, N. Y.—‘Conditions Associated 
with Pulmonary Arteriosclerosis” ; 

Dr. Thomas Klein (Fellow), Philadelphia 
—‘The Treatment of Pericarditis with 
Effusion by Artificial Pneumopericard- 
ium” ; 

Dr. O. H. Perry Pepper (Fellow), Phila- 
delphia—“Malignant Hypertension Sim- 
ulating Cerebral Lesions” ; 

Dr. A. H. W. Caulfield (Fellow), To- 
ronto—“Non Post-operative Pulmonary 
Atelectasis” ; 

Dr. Charles Hartwell 
Asheville—“Pleural Shock”; 

Dr. Lawrason Brown (Fellow), Saranac 
Lake—“A Study of 500 Cases of Pul- 
monary Tuberculosis with no or in- 
definite Physical Signs”; 

Dr. Ralph C. Matson (Fellow), Port- 
land, Ore. (with Dr. Ray W. Matson) 


Cocke (Fellow), 
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—“The Electro-Surgical Method of 
Severing Adhesions in Artificial Pneu- 
mothorax” ; 

Dr. Kennon H. Dunham (Fellow), Cin- 
cinnati—“A Study of Lung Anatomy as 
Seen in an X-Ray Plate which Demon- 
strates the Association of Emphysema 
with Chronic Pulmonary Tuberculosis” ; 

Dr. Thomas P. Sprunt (Fellow), Bailti- 
more—“Chronic Lymph Node Enlarge- 
ment with Mononucleosis” ; 

Dr. Charles C. Browning (Fellow), Los 
Angeles—“Report of Pathological Frac- 
ture of Two Ribs in a Case of Pul- 
monary Tuberculosis followed by ex- 
tensive Emphysema of Cellular Tissue, 
Subcutaneous and Intra-muscular.” 

New Officers elected for 1931-32 include 

the following: 
President—Dr. Louis Hamman 
Baltimore ; 

First Vice President—Dr. Paul H. Ringer 
(Fellow), Asheville; 

Second Vice President—Dr. 
Porter (Fellow), Richmond. 

New Council members include Dr. Stuart 
Pritchard (Fellow), Battle Creek, and Dr. 
George Morris Piersol (Fellow), Philadel- 
phia. 


(Fellow), 


William B. 


At the thirty-fourth session of the Ameri- 


can Gastro-Enterological Association, held 
at Atlantic City, May 4-5, 1931, the follow- 
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ing Fellows of the American Colleg: 
Physicians were elected Officers of the 
sociation : 
President—Dr. 
low), Pittsburgh 
Secretary—Dr. 
low), Louisville 
Treasurer—Dr. Thomas 
(Fellow), Pittsburgh 
Recorder—Dr. Sara M. Jordan (Fell 


Clement R. Jones 


Charles G. Lucas 


Wray Graysor 


3oston 
Members of the Council: 
Dr. Walter C. Alvarez 
ester 
Dr. Frank Smithies (Master), Chicag 
Committee on Admission and Ethics: 
Dr. Harlow Brooks (Fellow), New \¥ 
Dr. A. H. Aaron (Fellow), Buffalo 
Dr. B. B. Vincent Lyon (Fellow), 


delphia 


(Fellow), Ro 


On May twenty-six vitamin 

from all parts of the country met 

Hotel Pennsylvania, New York, to 

the standards for vitamin content and par- 
ticularly those pertaining to cod liver 
and other vitamin containing preparations 
of the U. S. Pharmacopeia. Dr. Walter A 
Bastedo (Fellow), New York, President of 
the U. S. Pharmacopeial Convention, with 
Mr. E. Fullerton Cook, Chairman of the 
Pharmacopeia Revision Committee, 
sented the Pharmacopeia at the Conferenc 


repre- 
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OBITUARIES 


DR. ALDRED SCOTT WARTHIN 

Aldred Scott Warthin, Professor of 
’athology and Director of the Patho- 
logical Laboratories at the University 
of Michigan, died suddenly, on Sat- 
urday, May 23rd, at Ann Arbor. In 
Doctor Warthin’s passing, American 
medicine lost an outstanding repre- 
sentative ; pathology and the associated 
sciences, a great craftsman and teach- 
er; the world, a scholarly and inspir- 
ing influence. But few persons have 
been granted a life so rich in useful- 
ness and accomplishment as was Doc- 
tor Warthin’s, and few, indeed, of our 
time, have had an educational founda- 
tion so adequate as to permit an out- 
look as broad-visioned as was his. 

Doctor Warthin was born at Greens- 
burg, Indiana, October 21st, 1866, the 
‘son of Edward Warthin and 
Eliza Margaret (Weist) Warthin. His 
artistic bent and his recognized ability 
early turned him to music, and in 1887, 
he received a Teacher’s Diploma in 
Music at the Cincinnati Conserva- 
tory. Thus was secured that oppor- 
tunity for piano 
which served so well in years of stress. 
But music was not the end in view, as 
his life work. Doctor Warthin entered 
Indiana University and obtained the 
A.B. Degree in 1888. He then matric- 
ulated at the University of Michigan 
where he earned his A.M. in 1890, 
M.D. in 1891 and the Ph.D. in 1893. 
His career as teacher and investigator 
began at Michigan in 1891 and was 
continued in that school for nearly for- 
ty years. 

Doctor Warthin’s pathway to path- 
ology followed that of several of the 


Mason 


relaxation at the 


then noted European scientists, name- 
Department of Internal 
Medicine. Doubtless, 


graduate student at Vienna and Frei- 


ly, via the 
while a post- 
burg, this course was impressed upon 
him by that eminent pathologist Zieg- 
ler. So, from 1891 to 1895, inclusive, 
we find Doctor Warthin serving at 
Michigan, first, as Assistant in Internal 
Medicine and later, as Demonstrator. 
This clinical contact left an indelible 
impression upon him when, in 1806, 
he became Demonstrator in Pathology. 
To thousands of inspired students he 
taught pathology, not as an irksome 
chore with dead-house tissue but as an 
opportunity to study abnormalities re- 
sponsible for the like ailments of pa- 
tients they were observing in the Hos- 
pital wards. This early-acquired knowl- 
edge of internal medicine exerted a 
significant influence upon many of 
Warthin’s later original researches and 
it raised his clinico-pathologic confer- 
ences to one of the outstanding didac- 
tic events in American pathology. 
After his entrance into the Division 
of Pathology, Doctor Warthin’s ad- 
vancement was rapid: in 1897, Instruc- 
tor; 1899, Assistant Professor; 1902, 
Junior Professor; and 1903, Profes- 
sor and Director of the Pathological 
Laboratories. For the past twenty- 
eight years, he has thus served. Dur- 
ing that period, the scientific contribu- 
tions made by himself and his co- 
workers have brought his department 
to a position of international impor- 
tance. Well does the writer recall the 
enthusiasm of noted foreign visitors as 
they observed Doctor Warthin’s or- 


ganization, his methods of teaching, 
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his autopsy classes and his beautiful 
museum specimens: it seems but yes- 
terday that Ehrlich exclaimed. “To 
think that I should have to come to 
America to see my triacid stain per- 
fectly made!” 

Doctor Warthin was interested not 
alone in creating a model department 
of Pathology in a great university ; in 
both state and nation, his interests were 
many and always constructive. His 
capacity for work, talent for organiza- 
tion, and gift of logical and brilliant 
presentation were early recognized. He 
served as Secretary (1907-1918) of 
The Michigan Association for the Pre- 
vention and Relief of Tuberculosis and 
as President (1918-1919); President 
of the Michigan Social Hygiene Asso- 
ciation (1917-1918); Secretary and 
President of The Ann Arbor Anti- 
Tuberculosis Association (1917-1918) 
and in a multitude of lesser capaci- 
ties, too numerous to record. Nation- 
ally, he was honored by membership 
(and usually by being called to office) 
in the leading organizations of spe- 
cialists in Medicine. He became Pres- 
ident (1908) of the American Associa- 
tion of Pathologists and Bacteriolo- 
gists; President (1924) of the Ameri- 
can Society for Experimental Pathol- 
ogy; Delegate to the National Re- 
search Council (1925-1928) ; President 
of the American Association for Can- 
cer Research (1928); President of 
the Association of American Physi- 
cians (1928); Master and First Vice- 
President of the American College of 
Physicians (from 1925), and Presi- 
dent of the International Society of 
Medical History (1930-1931). He was 
a staunch supporter of organized med- 
icine and exhibited it by his many 


College News Notes 














Medical Association and his interest 
in his state and local societies. 

Internationally, Doctor Warthin was 
honored by the Presidency of the In- 
ternational Association of Medical Mu- 
seums (IQI0-1913) and served as Edi- 
tor of its Bulletin (1913-1919). He 
was a member of the Council for the 
United States (1914-1927), and Vice- 
President of the American Section 
from 1914. For many years he was 
Corresponding Member of the Inter- 
national Association for the Study and 
Prevention of Tuberculosis. 

Doctor Warthin’s capacity for sus- 
tained effort and the broad scope of 
his knowledge are attested by his nu- 
merous public addresses and by his 
writings. Asa speaker, he was in con- 
stant demand throughout the country. 
His addresses were always masterly 
and stimulative. No American pathol- 
ogist brought his subject before the 
general profession with greater clarity 
and impressiveness than did he. 

Dealing chiefly with pathology and 
generally with his own investigations 
and those of his associates, his writings 
form an imposing bibliography. Par- 
ticularly important are his Practical 
Pathology (1896; 1911); his editing 
and translating of the tenth and elev- 
enth editions of Ziegler’s General Pa- 
thology (1903 ; 1908) ; his timely, com- 
prehensive war-time work (with Wel- 
ler), Medical Aspects of Mustard Gas 
Poisoning (1919); his sections in 
Pathology in the second and third edi- 
tions of Wood’s Reference Handbook 
of the Medical Sciences. In 1929 ap- 
peared his remarkable, philosophic and 
widely-read book on Old Age, to be 
followed in 1930, by that mellowed, 





years of Fellowship in the American 
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comforting and inspiring The Creed of 
a Biologist. Both of these works re- 
ceived wide reading and were com- 
mented upon in gratifying and under- 
standing fashion by the scientific and 
lay press. His last book appeared 
shortly before his death: it was the 
publication of an elaboration of his 
illustrated address (1930) before The 
American Association of the History 
of Medicine. Dr. Warthin’s interpre- 
tation of the Physician in that fantas- 
sketches, and 
paintings, known universally as The 
Dance of Death was a fitting climax to 


tic series of symbols 


a long series of scholarly writings. 
Doctor Warthin’s major researches 
are too well known to require repe- 
tition—he left his mark upon nearly all 
phases of pathology. As landmarks in 
the science of pathology are those stud- 
ies dealing the anatomy and 
pathology of hemolymph glands, the 
pathology of the blood and the blood- 


with 


forming organs, cardiac syphilis, la- 
tent syphilis, tuberculosis and that re- 
markable investigation of the toxic ac- 
tion of mustard gas. 

In June 27, 1900, the then Assistant 
Professor of Pathology married Kath- 
erine Angell of Chicago and to them 
four children were born: Margaret; 
Aldred Scott, the second; Virginia and 
Thomas Angell. 

Elsewhere in this the 
Annals, the value of Doctor Warthin’s 
association with The American College 


number of 


of Physicians will be considered, yet 
the writer feels that here, if only as a 
personal appreciation, a few lines 
should appear. 

In 1923, weary, puzzled and dis- 
couraged by the task of creating as 
something worthwhile, an organization 


whose time of inception had been pre- 
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mature and whose course erratic, your 
correspondent went to Professor War- 
thin—as pupil to his teacher. He 
proved most cordial, receptive, and af- 
ter hours of frank discussion, encour- 
aging. After a few weeks’ considera- 
tion, a letter came from Doctor War- 
thin, containing his application for Fel- 
lowship, his pledge of loyal support 
and a wise and vigorous discussion up- 
on the College as it was and the Col- 
lege as it must become. From that 
day, Doctor Warthin never wavered 
in his support of what our organiza- 
His 
attendance at committee meetings, his 
trips in the interest of College affairs, 
his addresses at annual sessions, his ac- 


tion was endeavoring to build. 


ceptance of the Editorship of the An- 
nals (1924) and his splendid develop- 
ment of its pages, his broad vision and 
his characteristic, unswerving loyalty 
to his friends and the cause to which 
he was committed, had much to do with 
bringing the College to the distin- 
guished position which it now occu- 
pies in American Medicine. So qui- 
etly and unselfishly were his efforts 
exerted that few Fellows realized what 
a potent influence he was in our ad- 
vancement and in the mainte- 
nance of the integrity of the College. 

Our personal debt is beyond recog- 


very 


nition. 

Surely, so full, inspiring and pro- 
ductive a life and so worthy a com- 
rade in our enterprise, suggests a form 
of recognition by the College, more 
substantial, lasting and appropriate 
than is supplied by this bare outline 
of Doctor Warthin’s scientific career 
and achievements. 

(Furnished by Frank Smithies, M.D., 


Sc.D., M.A.C.P., Chicago.) 
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DOCTOR GEORGE MARTIN 
KOBER 


Dr. George Martin Kober (Fellow), 
Washington, D. C.; died, April 24, 
1931, of heart disease; aged, 81 years. 

Dr Kober was born at Alsfeld, 
Hesse Darmstadt, Germany, March 28, 
1850. He was educated at the grand 
ducal Realschule of his native town. 
In 1867, he emigrated to the United 
States and secured an assignment to 
the Hospital Corps at Carlisle Bar- 
racks, Pa. He commenced his medical 
studies under Dr. J. J. B. Wright, U. 
S. A., and in January of 1870, was 
appointed Hospital Steward, and or- 
dered to Frankford Arsenal, near Phil- 
adelphia. There he continued his med- 
ical studies until October, 1871, when 
he was ordered to duty in the office of 
the Surgeon General of the Army at 
Washington. He studied medicine un- 
der Doctors Johnson Eliot and Robert 
Reyburn, supra, and was the first grad- 
uate of a postgraduate course instituted 
by Doctors Thompson, Busey, Ash- 
ford and others at the Columbia Hos- 
pital for Women, in 1873. In 1874 he 
assisted in the reorganization of the 
Central Dispensary, and in providing 
a German-speaking staff for the bene- 
fit of his suffering countrymen. In 
July, 1874, he was appointed Acting 
Assistant Surgeon, U. S. A.; then Post 
Surgeon at Alcatraz Island, Calif. ; 
then Post Surgeon, Fort McDermit, to 
July, 1877. He was in the field ex- 
pedition, in southeastern Nevada, 
against the Indians in the Fall of 1875, 
and in the Nez Perces expedition and 
in charge of the field hospital at Ka- 
miah, on the Clearwater, Idaho, from 
July to October, 1877. He then be- 
came Post Surgeon at Camp near Spo- 








College News Notes 





to November, 1879; Fort Klamath, 
Oregon, to June, 1880, and at Fort 
Bidwell, Calif., to November, 1886. 
While at Fort Bidwell, he was en- 
gaged extensively in practice among 
civilians until June, 1887, when he 
travelled extensively in this country 
and Europe, returning to Fort Bidwell 
in 1888. Later in the same year, he 
returned to Washington, and in 1889 


was appointed Professor of State 
Medicine, Georgetown University 


Medical School. 
was appointed a member of the Tenth 
International Medical 
Honorary Secretary of one of its sec- 
tions. In December, 1890, he returned 
to Fort Bidwell, Calif. In 1894, he 
established his permanent residence in 
Washington. 

Dr. Kober was a Fellow of the 
American Association for the Ad- 
vancement of Science, a member of the 
Association of American Physicians, 
a Fellow of the American Medical As- 
sociation, an honorary member of the 
Association of Military Surgeons, a 
member and Ex-President of the Med- 
ical and Surgical Society of the Dis- 
trict of Columbia, a member and Ex- 
President of the Medical Association 
of the District of Columbia, a member 
of the Washington Academy of 5Sci- 
ences, a member and Ex-President of 
the Washington Anthropological Soci- 
ety, an Ex-President of the Associa- 
tion of American Medical Colleges, 
and had been a Fellow of the Ameri- 
can College of Physicians since March 
10, 1923. 

Dr. Kober was the author of the 
standard medical curriculum. He was 
the one who in 1890 directed attention 


In August, 1890, he 


Congress and 


kane Falls and Fort Couer d’ Alene, 
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to the pollution of the Potomac water 
as a factor in the undue prevalence of 
typhoid fever in Washington, and in 
1895, at the request of the Health Of- 
ficer and the District Commissioners, 
he investigated more fully the causes 
of typhoid fever in Washington, and 
was the first to point out the agency of 
flies in carrying the germs. His report 
was published in 1895. His public 
addresses on the water 
supply and sewers to the health of the 


relations of 


city, as well as his researches into the 
relative merits of slow-sand and me- 
chanical filtration, helped to secure the 
necessary sanitary legislation and nec- 
essary appropriation by Congress. 

He was one of the principal promot- 
ers of the Washington Sanitary Im- 
provement Company, which offered to 
capital a safe five per cent investment, 
and at the same time secured to wage 
earners, and others of moderate re- 
sources, sanitary homes at reasonable 
rentals. 

Dr. Kober had been, at one time or 
another, a member of the Consulting 
Staffs of nearly every hospital in 
Washington. In May, 1907, he was 
appointed a member of the President’s 
Homes Commission. As Chairman of 
the Committee on Social Betterment, 
he prepared a monograph on Industrial 
Hygiene and Social Betterment, pub- 
lished in 1908 as Senate Document No. 
644. This, with his monograph on 
Milk in Relation to Health, 
published in 1902 as Senate Document 


Public 


No. 44, and his work on Urinology and 
its practical applications, constitute his 
most important writings. However, he 
was author of numerous other articles 
and co-author of books on “Industrial 


Health” and “Diseases of Occupation 
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al and Vocational Hygiene.” Few have 
been honored so highly or have had so 
long an active career. 

(Furnished by William Gerry Morgan, 
M.D., F.A.C.P., Governor for the Dis- 
trict of Columbia.) 


COLONEL BELL BURR, A.M., 
M.D. 


The recent death of Doctor Colonel 
Bell Burr removes an unique, interest- 
ing and much beloved character from 
the medical life of Michigan. Dr. 
Burr died April 11, 1931, at the age 
of 74. 

For many years he had been the 
efficient head of the Oak Grove Sani- 
tarium for Nervous and Mental Dis- 
eases at Flint. Prior to that he was 
Medical Superintendent of the East- 
ern Michigan Hospital at Pontiac. He 
was a man of wide mental range, a 
member of many learned societies, an 
author of valuable books and numer- 
ous contributions to periodical medical 
literature, a man of great versatility, 
a delightful personality, and an out- 
standing figure in the medical profes- 
sion of Michigan. 

Dr. Burr was born in Lansing, 
Michigan, November 3, 1856. His 
early education was obtained in public 
schools of his native city. He attended 
the Medical Department of the Uni- 
versity of Michigan and graduated 
from the College of Physicians and 
Surgeons of New York in 1878. 

Dr. 
as a great neurologist and as a use- 
ful and leading member of many im- 


Burr will be well remembered 


portant professional societies. He was 
President of the Michigan State Med- 
ical Society and served long and ef- 


ficiently on its council. He was a Fel- 
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low of the American College of Physi- 
cians and of the American Medical 
Association; a member of the Ameri- 
can Neurological Association, Secre- 
tary and later President of the Ameri- 
can Psychiatric Society and member 
of the Société Medico-Psychologique 
of Paris, France. He served faithfully 
on the Michigan State Board of Regis- 
tration in Medicine; was President of 
the Detroit Society of Neurology and 
Psychiatry and Fellow of the Detroit 
Academy of Medicine. Near the close 
of his career the University of Michi- 
gan conferred upon Dr. Burr the Hon- 
orary Degree of Master of Arts as a 
tribute to his achievements. 

Dr. Burr was a writer of clearness, 
force, and dependable value. His work 
on “Practical Psychology and Psychi- 
atry” is a most useful contribution to 
medical science. His most important 
work, for which he will be long and 
gratefully remembered, is his two-vol- 
ume “Medical History of Michigan.” 

As a man and a friend he is grate- 
fully remembered. His tender and 
sympathetic nature sweetened his man- 
ly character and held those who knew 
him best in genuine fellowship. He 
possessed an analytic mind which faced 
the problems of social and public life 
with the same penetration as that by 
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which he solved the problems of his 
chosen science, and he devoted him- 
self to every allotted task with the un- 
flagging energy with which he carved 
his career to professional eminence and 
public affection. He will be held in 
high esteem not enly for his profes- 
sional work but for his great charm of 
character, his fine ideals, his devotion 
to righteousness and truth, his unself- 
ishness, integrity, friendliness, and love 
of his fellowmen. 

(Furnished by Charles D. Aaron, 
M.D., F.A.C.P., Detroit, Mich.) 


DOCTOR LOUIS MICHAEL 
GOMPERTZ 


Dr. Louis Michael Gompertz (Asso- 
ciate), New Haven, Conn., died, Feb- 
ruary 22, 1931, of coronary occlusion; 
aged, 58 years. 

Dr. Gompertz received the degree 
of Doctor of Medicine from Yale Uni- 
versity School of Medicine, 1896. For 
several years, he had been the Assistant 
Clinical Professor of Gastro-enterol- 
ogy at Yale University School of Med- 
icine, Attending Gastro-enterologist to 
the Hospital of St. Raphael, Attend- 
ing Physician to the New Haven Coun- 
ty Home and Consulting Gastro-en- 
terologist to the Grace Hospital. 



































SIXTEENTH ANNUAL CLINICAL SESSION 
of the 


AMERICAN COLLEGE OF PHYSICIANS 


San Francisco, Calif. 
April 4-8, 1932 


With additional days for inspection and 
entertainment at Los Angeles. 


SAN FRANCISCO GENERAL HEADQUARTERS 
PALACE HOTEL 
NEW MONTGOMERY AND MARKET STREETS 


In the Palace Hotel as headquarters, the 
College will have ample facilities for 
housing the majority of the attendants at 
the Session, holding the General Sessions 
and housing the Exhibits all under one 
roof. Exhibit Space well located and ade- 
quate in size has been selected in the Rose 
Room and Concert Room, on the direct 
passage to the Gold Ballroom, in which 
General Sessions will be held each after- 
noon. 

Clinics in the various hospitals and in- 
stitutions will be held during the mornings, 
Tuesday to Friday, inclusive. 

Program for the General Sessions will be 
selected by Dr. S. Marx White, of Minne- 
apolis, President of the College. Clinical 
Program and local arrangements are in 
charge of Dr. William J. Kerr, of San 
Francisco, General Chairman. Dr. Kerr is 
Professor of Medicine at the University of 
California Medical School and Physician in 
Chief of the University of California Hos- 
pital. 

Dr. Francis M. Pottenger, of Monrovia, 
President-Elect of the College, is offering 
valuable assistance to the San Francisco 
Committees, and is planning, with Dr. 
Egerton Crispin, of Los Angeles, Governor 
of the College for Southern California, a 
program of entertainment in Southern Cali- 
fornia for the members of the College fol- 


lowing the San Francisco Session. Doctors 
Pottenger and Crispin, with their Commit- 
tees, will arrange the entertainment fea- 
tures in and about Los Angeles according 
to the desires of the majority who will visit 
the southern part of the State. Tentatively, 
it is thought the Program will include a 
day in the Yosemite Valley on the way 
from San Francisco to Los Angeles, one 
or two days in and about Los Angeles, 
Hollywood, Beverly Hills, Santa Monica, 
Pasadena and Long Beach, and a day at 
the Grand Canyon. 

The time set for the Clinical Session, 
April 4-8, at San Francisco, and possibly 
April 9-12 in Southern California, should 
not only be convenient for members every- 
where, but is a very appropriate season to 
visit California. Members of the College 
and their families will be entitled to re- 
duced Convention Fares, and should take 
advantage of the opportunity to visit Cali- 
fornia and to combine at least a short 
vacation in connection with the Clinical 
Session. 

Full details will be published in the 
ANNALS OF INTERNAL MEDICINE 
from time to time. Specific information 
will be furnished upon request to the Ex- 
ecutive Secretary, Mr. B. R. Loveland, 133- 
135 South 36th Screet, Philadelphia, Pa. 











ANNALS OF INTERNAL MEDICINE 


OFFICIAL PERIODICAL OF THE AMERICAN COLLEGE OF PHYSICIANS 
Editorial Office and Place of Publication—Ann Arbor, Mich. 
Business Office—Philadelphia, Pa. 


All correspondence relating to the fublication of papers and books for review should 
be addressed to the Editor. No manuscripts will be accepted without his consideration. 


Fifty reprints, without covers, of articles will be furnished to contributors free of cost. 





An order slip for additional reprints, Price List of Reprints Without Covers 
with a table showing cost, is sent No. of Copies Rate Per Page No. of Copies Rate Per Page 
with proof. Six illustrations per hs . : Soo ’ cs 


200 1.00 900 3-70 


article are allowed without cost to pot ee 2 -_ 
the author. Beyond this number the 400 2.00 2,000 7.00 
3,000 10.50 


500 2.25 
author must pay the actual cost of _ 2.65 ae rn 
illustrations. For larger quantities, aposial rates upon request 











DEPARTMENT OF REVIEWS. The Journal will make an especial feature of the 

reviews of monographs and books bearing upon the field of Internal Medicine. Authors and 

wishing to submit such material for the purpose of review should send it to the 

editor. While obviously impossible to make extended reviews of all material, an acknowl- 
edgment of all matter sent will be made in the department of reviews. 


All correspondence relating to business matters, advertising, subscriptions to the journal, 
concerning member. in the American College of Physicians, et cetera, should 


inquiries 
be addressed to the Executive ry. 
This periodical is issued monthly, new volumes beginning with the July issue each year. 


jon may be by the volume or year, but the volume basis is especially recommended. 
Volumes will consist of approximately 1,200 pages. 

Subscription price per volume, or annum, net postpaid: $7.00, United States, Canada, 

Mexico, Cuba, Canal Zone, Hawaii, Porto Rico. $7.50 other countries. Prices for back 


volumes or numbers furnished _* application. Single numbers, current volume, when avail- 
able, $1.00. Members of the erican College of Physicians receive Annals of Interna! 
Medicine as a part of their membership. Checks should be drawn to the order of “Clement 
R. Jones, M.D., Treasurer,” and remitted through the Executive Secretary’s Office. 


EDITORIAL COUNCIL 


Arneill, James R.,........ Denver, Colorado Lichty, John A., Clifton Springs, N. Y. 

Barker, I. -F.,........ Baltimore, Maryland Martin, Charles F., Montreal, Canada 

Brooks, Harlow, New York, N. Y. Musser, John H.,........ New Orleans, La. 

Md .TR. e ikocces ch Toronto, Canada Smithies, Frank, Chicago, III. 

i dig ~ n Detroit, Mich. Stengel, Alfred, Philadelphia, Pa 
Stone, Williard J.,.......... Pasadena, Calif. 


Editor Executive Secretary 
Carl Vernon Weller, M.D. Edward R. Loveland 


Pathological Laboratory, University of American College of Physicians 
Michigan 133-135 S. 36th St., Philadelphia, Pa. 


Ann Arbor, Mich. 


Copyrighted by the American College of Physicians 
Entered as second class matter at the Post Office, Ann Arbor, Mich. 


Printed by 
THE ANN ARBOR PRESS 
Ann Arpor. MicH. 











Index photographed at the 
beginning for the convenience 
of the microfilm user. 








